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“A S C ABI OL’ in the treatment of 


TRADE MARK. BRAND. 
_ BENZYL BENZOATE EMULSION 


*Aseabiol” presents a purified benzyl 
henzoate in the form of an elegant 


BP of high sarcopticidal poteney.. 


gomeRese@e™ Medical Information Department will be glad to supply further details. 


SCABIES 


The product is available in Bottles of 4 ozs, - 4s. 0d. 
Less professional discount and plus purchase tax. 


Manufactured by MAY & BAKER LIMITED 


BR Sul PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


()XFORD MEDIGAL PUBLICATIONS 


SEE PaGE 3 


SECOND EDITION IN PREPARATION, 
ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. ome). 
Crown 4to. Fully Illustrated. £3 3s. ne 
‘* Mr. Joll has presented his fellow practitioners | students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.” 
—BRITISH JOURNAL OF SURGERY. 


William Heinemann (Medical Books) iss. 99, Great Russell- 
street, London, W.C.1 


Nearly ready. New (7th) Edition. Ww ith 8 Coloured Plates 
and 184 Illustrations in the Text. Demy 8vo.° 
18s. net ; postage 7d. 


OMMON SKIN DISEASES 


By A. C. ROXBURGH, M.D., F.R.C.P. 
Physician-in-Charge, Skin Department, and Lecturer on Diseases 
of the Skin, St. Bartholomew’s Hospital, &c. 

London : H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 


Demy 8vo. 106+xii Illustrations. 7s. 6d. net, plus postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
A SOLVIT LIMBS. 
“SOLVITUR AMBULANDO” 
ym posium on Prosthetic Achievement. 
Pp. 72. 37 Coloured ogg 
congratulate you on thie instructive, an 
artistic roduction. I i very great 


to my library.” —M.B., 
. E. Hanger x4 Co., Ltd., 7, Roehampton House, 


hampton, 8.W.15 
SEVENTH EDITION 
METHODS OF 


FEEDING IN INFANCY 
AND CHILDHOOD 


BY 
DONALD PATERSON M.D. F.R.C.P. 
AND 


: J. FOREST SMITH F.R.C.P. 
Price 7s. 6d. net 
Constable & Co. Ltd. London W.C.2 


(TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to any surgeon’s lib Nw 
—Post-GRADUATR MEDICAL JOURNAL 
Oxford University Press London, N.W.10 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Paes Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M. CP: (Lond.), 
Sometime C ~_— Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 5/- plus postage 
Hodder & Shounen Ltd., 20, Warwick-square, London, E.C.4 


ew * J. & A. CHURCHILL LTD. 
THE DIABETIC LIFE: 


By R. D. LAWRENCE, M.D., F.R.C.P., Physician in charge of Diabetic Department, King’s College Hospital 
18 Illustrations 10s. 6d. 


THIRTEENTH EDITION 


* Books 


Its Control by Diet and Insulin 


MEDICAL BACTERIOLOGY : Descriptive and Applied 
Including Elementary Helminthology 
By L. E. H. WHITBY, C.V.O., M.D., F.R.C.P., D.P.H. Fourth 
Edition. 81 Illustrations. Ready March 20th. 14s. 


Z/*RGICAL NURSING AND AFTER-TREATMENT 
vy H. C. RUTHERFORD DARLING, M.D., M.S., F.R.C.S. 
Eighth Edition, 210 Illustrations. 12s, 6d. 


104 GLOUCESTER PLACE LONDON W.| 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, 
F.R.C.\S. Fifth Edition. 12 Plates, containing 46 Coloured 
Illustrations, and 189 Text-figures, 18s. 


THE RADIOLOGY OF BONES AND JOINTS 
By J. F. BRAILSFORD, M.D., F.R.C.P. Third Edition. 
404 Illustrations, 45s. 
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DEHYDROCHOLIN B.D.H. 


Dehydrocholin B.D.H. is an efficient cholagogue and choleretic issued for use by 
injection in the form of a solution containing 20 per cent. of sodium dehydrocholate in 
ampoules of 10 ¢.c. and for oral administration in tablets each containing 0.25 grm. of 
dehydrocholic acid. 
The indications for Dehydrocholin B.D.H. are all those states which are attributable to 
biliary insufficiency, with the exception of jaundice in which there is evidence of complete 
obstruction of the bile duct. Specific conditions in which Dehydrocholin B.D.H. should 
be administered include catarrhal and latent jaundice, hepatic congestion and cirrhosis, 
cholelithiasis, cholecystitis, hepatitis and acute alcoholism. In this last condition, it is an 
advantage to administer Vitamin B, B.D.H. collaterally. Dehydrocholin B.D.H. also 
possesses the power to increase the diuretic effect and to decrease the toxic effects of 
mersalyl. 

Dehydrocholin B.D.H. is normally administered parenterally, but the effect of an 
injection may be prolonged by giving tablets of Dehydrocholin B.D.H. orally,.a proce- 
dure which may be employed as a means of lengthening the intervals between injections. 


Z 


Details of dosage and other relevant information will be gladly supplied on request. 


SLE 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Dhyd/E/10 


Prophylaxis and treatment of 
_ Naso-Pharyngeal Infections 


LBucID is the only sulphonamide that can be presented in a 
= A solution of pH7.4, which is not only neutral and hence non- 

irritating but also is readily absorbed and of high chemotherapeutic 
activity. 
ALBUCID SOLUBLE NASO-PHARYNGEAL SOLUTION has the low 
surface tension of 37 dynes per cm., thus ensuring rapid and 
even dispersal over the inflamed mucosa and it may be 
employed either as a spray or painted over the affected 
area. 

For the prophylaxis and treatment of nasal and para- 
= nasal infections secondary to influenza, it is ideal. 


ALBUCID SOLUBLE 
~ NASO-PHARYNGEAL SOLUTION 


= IN BOTTLES OF ONE FLUID OUNCE x 10%, 
=—  ‘Albucid’ is the registered name which distinguishes sulphacetamide of 
British Schering manufacture 


PRICE-LIST AVAILABLE ON RECEIPT OF PENNY FULLER DETAILS MAY BE FOUND IN THE NEW ‘ALBUCID’ BROCHURE, 


NEW BRITISH SCHERING 


STAMP (PAPER RESTRICTIONS) WHICH WILL GLADLY BE SENT TO INTERESTED MEDICAL PRACTITIONERS ON REQUEST 
BRITISH SCHERING LIMITED i2s-190 nich HoLBoRN, LONDON, 
British Schering Research Laboratories Ltd., Alderley Edge, Cheshire. ; British Schering Manufa ing Laboratories Ltd., Pendleton. Lancs. 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6289 LONDON : SATURDAY, MARCH 11, 1944 CCXLVI 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ‘ ARTICLES LEADING ARTICLES Shelter Legs (Dr. F. E. Graham- 


Psychological Medicine : Current 
Methods of Treatment 
IAN SKOTTOWE, MD, DPM.... 329 
Liver Function after Burns in 
Childhood ; Changes in Levu- 
lose Tolerance 
8S. L. Rag, amit, Lieut. A. W. 
WILKINSON, FRCSE (charts) .. 332 
Agranulocytosis and Aplastic 
Anemia after Arsphenamines : 
Report of Six Cases 
James W. FeRGusON, FRFPS 334 
Sliding Graft for Ununited Fracture 
of Tibia 
B. H. Burns, Fres, L. 8. 


MD ........... 337 
Trypanosomiasis treated with 
Pentamidine: a Fatal Case 
Lieut.-Col. G. McComas, mrcp, 
Major N. H. Martin, Mrcp .. 3358 
MEDICAL SOCIETIES 
Royal Society of Medicine ; Sinu- 
339 
Manchester Medical Society: 
Plastic Surgery in Relation to 
General Surgery ............. 340 


REVIEWS OF BOOKS 
Elements of Medical Mycology. 
Prof. Jacob Hyams Swartz, mp 340 
Chest Examination. Group- 
Captain R. R. Trail, rrcp ..... 340 


Atlas of Obstetric Technic. Paul 
PUBLIC HEALTH 
Smallpox in Middlesex .......... 358 
Annual Reports for 1943 ........ 358 


Infectious Disease in England and | 
Wales 


IN ENGLAND NOW 


A Running Commentary’ by 
Peripatetic Correspondents .... 351 


AN-ESTHETIST’S OpporTUNITY ... 341 
HAZARDS IN THE TREATMENT OF 
VARICOSE VEINS ............ 342 
H£MOPOIETIC STIMULATORS AND 
ANNOTATIONS 
Prime Minister among the Physi- 
Shelter Leg Again ............. 344 
Burns and the Liver ........... 344 
Penicillin in Gonorrhoa ........ 345 
Medical Co-education .......... 346 


Vaginal Smears in Uterine Cancer 346 


Pethidine as a Dangerous Drug .. 346 
SPECIAL ARTICLES 
Premier and Physicians ......... 347 
349 
RECONSTRUCTION 
The White Paper Reviewed. 
11.—By an Insurance Committee 
LETTERS TO THE EDITOR 
The White Paper (Sir E. Graham- 
Little, FROP, MP)............. 354 
Rural Health Centres (Dr. “Brian 
First Aid for Fractured Spine : 
Clarke-Moir Method (Lieut.- 
354 
Shall Bassini Die ? (Dr. Norbert 
354 
Conservative Treatment of the 
Occupational Therapy (Dr. Eliza- 
beth Casson) 
Common Sense in Anesthetics 
(Dr. Barnett Mallinson) ....... 355 
Treatment of Gonorrhea with 
Sulphathiazole (Major F. R. 
Bettley, ramc, Captain R. Baker, 


357 
Control of Pertussis (Dr. Mur- 


Scholarships for Nurses (Prof. T. B. 
Johnston, MD)...... 357 
Function of Sterols (Major Alfred 
Torrie) 
Trilene Anesthesia 
Johnson) 
Psychiatric 


(Dr. Emily 


Appointments (Dr. 


Gordon Masefield) ........... 357 
PARLIAMENT 
On the Floor of the House ....... 352 


Royal Commission on Population 352 


From the Press* Gallery: RAF 
Medical Branch—Development 
353 

Question Time: A Controversial 
Subject ?— Need for More Doctors 
—Grant for Medical Research 


Supplies of Sulphathiazole..... 353 
OBITUARY 
John Fawcett, FRCP (portrait) .... 359 
Lieut.-Colonel Donald Uvedale 


NOTES AND NEWS 
District -Nureimg 349 


Royal College of Surgeons of Eng- 
360 
Conference on the Health Services 360 


Secretary of BMA ............. 360 
Tuberculosis Association ........ 360 
Royal Society of Tropical Medicine 

Medical Society of London ...... 360 
Royal Society of Medicine ...... 360 
Faculty of Radiologists ......... 350 
Medical Casualties .......... .. 360 
Chadwick Lecture ............- 360 
360 
Births, Marriages and Deaths .... 360 


* 


A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


* 


waoe 


BRAND OF 8.0. 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liquid and Ampoules are made exclusively by CIBA 


nana 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phome: HORSHAM 1234. Groms: HORSHAM 


] 
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Ceramine 
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palatable 


Refreshing 
& EFFECTIVE 


Vigorous purgation by harsh agents is not needed for normal 
occasions. All that is required is a pure, palatable, refresh- 
ing and healthy aperient beverage such as ENO’S ‘Fruit Salt.’ 
Its laxative action depends only on reinforcing the natural 
process of osmotic diffusion. ENO’S does not irritate the 
intestinal nerve-endings; nor does it cause any disintegration 
of the delicate mucus. The regular, complete evacuation 
encouraged by ENO’S is due simply to the retention of sufficient 
bulk within the alimentary canal to stimulate peristaltic action. 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX 


Jn the treatment of 
Infections 


brand Compound Ointment 


*“Quinolor’’ possesses noteworthy qualities for promoting tissue repair ; 
and affords an excellent dressing for cutaneous affections and superficial Made in England 
lesions. Of proved value in staphylococcal infection, particularly good 
results are to be obtained in sycosis barbae, sycosis vulgaris and tinea In i | 
f In jars of | oz. 

sycosis. The antiseptic action continues over a considerable period o 416 
time, although the advantages associated with frequent dressings should not an ozs. 
be overlooked. ‘Quinolor’’ Compound Ointment is applied to the 
affected area following a thorough cleansing of the wound. Impetigo Sample and literature 
contagiosa is among other dermatological conditions which have frequently 

“ on request 
responded very favourably to Quinolor ’’ therapy. 


(29) 
The “ Squibb” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.! 


—— 
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QUINOLOR™ 
COMPOUND OUNTMENT 
SQUIBB & Sons, NEW YORE} 
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TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, B.M., F.R.C.S. Pp. 277 217 Illus. —- 30s. net 


Of inestimable value.”"—THE PRACTITIONER 


ADOLESCENT SPONDYLITIS 
By S. GILBERT SCOTT, M.R.C.S., L.R.C.P., D.M.R.E. Pp. 140 25 Illus. 15s. net 


“A notable monograph on a new subject.’””—CLINICAL JOURNAL 


FRACTURES 

By GEORGE PERKINS, M.Ch., F.R.C.S. Pp. 394 401 Illus. 20s. net 
“‘ New and original .. . not a word wasted.’’—BRITISH JOURNAL OF SURGERY 
PHARMACOLOGY 


By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. Pp. 417 74 Illus. 17s. 6d. net 
* Will become the standard textbook for all medical students.’’-—-Guy’s HospiraLt GAZETTE 


CANCER OF THE UTERUS 
By ELIZABETH HURDON, C.B.E£., M.D. Pp.200 29Tllus. 178. 6d. net 


An enthusiastic reception is assured.”—BRITISH MEDICAL JOURNAL 


GYNCOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.0.G. Pp. 212 26 Illus. 21s. net 


‘A book that cannot be dispensed with.’-—MEDICAL PRESS AND CIRCULAR 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Pp. 252 54 Illus. 15s. net 


valuable addition to any surgeon's MEDICAL JOURNAL 


MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. Pp. 300 8 Illus. 3 Col. Plates 10s. 6d. net 


“A book which no school medical officer should be without.”—BritIsH JOURNAL OF CHILDREN’S DISEASES 


PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 


By J. TUDOR LEWIS, M_D., D.P.H. Pp. 170 13 Illus. 8s. 6d. net 
‘* Up-to-date information ... practical and straightforward.’’—THE LANCET 
THE HEALTH AND EFFICIENCY OF MUNITION WORKERS 
By H. M. VERNON, M.D. Pp. 144 15 Illus. 8s. 6d. net 


‘Dr. Vernon has done a public service in writing this book.’’—BULLETIN OF HYGIENE 


THE SEXUAL PERVERSIONS AND ABNORMALITIES 
By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. Pp. 205 7s. 6d. net 


“ A careful, comprehensive, and earnest exposition of a difficult subject.” —THE PRACTITIONER 


FUNCTIONAL DISEASES OF THE INTESTINES 
By GUSTAV SINGER, M.D. Pp. 98. 43 Illus. 8s. 6d. net 


‘Fills a gap in medical literature.”-—MEDICAL PRESS AND CIRCULAR 


A PRACTICAL MANUAL OF DISEASES OF THE CHEST 
By MAURICE DAVIDSON, M.D., F.R.C.P. 2ndEdn. Pp. 590 200 Illus. 42s. net 


veritable classic . . . no other work gives such practical help.’ —THE PRESCRIBER 


APPLIED PHYSIOLOGY 7th Edn. 
By SAMSON WRIGHT, M.D., F.R.C.P. Pp. 827 367 Illus. 5 Col. Plates 25s. net 


treasure-house of information.’’—THE LANCET 


Oxford University Press 
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News 


Additions to Price List 
As mentioned in ‘Roche’ News in Briet on Feb- 
ruary 19, riboflavin or lactoflavine tablets are now 
available under the trade name ‘ Beflavit’ in new 
strengths. Important additions have also been made 
to the range of ‘ Benerva’ vitamin B, and Pethidine 
‘Roche’ ampoules. The following packings and 
prices should be noted : 


Purchase 
Tax 
‘Beflavit’ (3 mg.) 25 tablets .. 6/6..— 
100. 24/-..— 
‘ Benerva’ (100 mg.) 3 ampoules .. 12/6 .. 1/5 
Pethidine (100mg.) 12 ,, .. 10/6... 1/2 
100, 78/—.. 8/8 


.. 78/-.. 

These prices apply to the United Kingdom only. 
Pethidine in Labour 
Two weeks after the appearance of our reference to 
this subject (‘ Roche’ News in Brief, Lancet, Janu- 
aty 22) two reports on the use of Pethidine as an 
analgesic in obstetrics were published in the B.M.]. 
The first paper discusses parenteral administration ; 
large doses were given and the results were satis- 
factory. The second article represents a study of the 
analgesic and antispasmodic action of Pethidine 
‘Roche’ given by the mouth in doses of 25 to 
50 mg., with repeat doses of 25 mg. Good to 
complete relief from pain was obtained in go per 
cent. of cases. Labour was shortened and objec- 
tionable side-effects were rare. “So far as can be 
judged, Pethidine hydrochloride, if carefully dosed 
and timed, is a very useful analgesic and spasmolytic 
drug in midwifery ” (B.M.J., February 5, 1944). 
Riboflavin in Hereditary Syphilis 

A correspondent in a recent issue of the B.M.]J., 
January 29, 1944, p. 162, directs attention to recent 
articles which have shown the importance of ribo- 
flavin as a therapeutic agent in inflammations of the 
eye and skin, in acne rosacea, and also in cases 
resembling pellagra. He writes: ‘“ The beneficial 
effect of riboflavin in rosacea inflammations of the 
eye has been known for several years ; but it is not 
so widely known that this vitamin ‘has also curative 
effect in interstitial keratitis due to hereditary 
syphilis.” Two cases ate reported showing that 
riboflavin may, by itself, be a therapeutic agent. 
It caused such a marked improvement in case 
No. 1, that the same treatment was given to case 
No. 2. Later the eyes were found to be free from 
injection and a complete course of ‘ Novarsenobillon’ 
combined with riboflavin followed. Riboflavin 
‘Roche’ is British-made and is available in tablets 
of 1 mg. (20’s and 100’s) and 3 mg. (25’s and 100’s) 
and in 1 mg. and 5 mg. ampoules (6’s) under the 
name ‘ Beflavit.’ 


ROCHE PRODUCTS LIMITED. 


WELWYN GARDEN CITY 
4 


ENGLAND 


AKG 


NASAL CATARRH } 


HEAD COLDS | 


SINUSITIS 


SIGNPOSTS FOR 


BENZEDRINE 
INHALER 


The vapour of ‘ Benzedrine’ 
Inhaler diffuses throughout the 
entire nasal cavity, reaching and 
relieving congestion wherever it 
exists. Used in the early stages of 
nasal infection it helps to abort or 
shorten conditions that might 
otherwise proceed to more serious 
complications. 
effective, 


Compact, convenient, 


the ‘ Benzedrine’ Inhaler is of 
inestimable service in preventing 
loss of time and efficiency through 
head colds and other rhinological 
conditions. 


Samples gladly sent on request to 
members of the medical profession. 


MENLEY & JAMES LIMITED 
123, COLDHARBOUR LANE 


LONDON, S.E.5 


= \ SN 
XS. GG. 
BENZED 
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ACTRON 


BRAND CACHETS 
ANALGESIC and ANTIPYRETIC 
FORMULA 
Phenazone acetylsalicylate 0°096 grams 
Phenazone. . 0150 
Phenacetin. : . 0°250 
Magnesium oxide . . 0100 
INDICATIONS 


INFLUENZA and feverish colds 

NEURALGIA, RHEUMATISM and HEADACHES 
DYSMENORRHEA 

PAIN following teeth extraction 


Available in boxes of 4 and 12 cachets 


WILCOX, JOZEAU & Co. 
74/77 White Lion Street, London, N.| 


BRAND TABLETS 
FOR ANAMIA 
FORMULA 
Ferrous Sulphate exsicc. . 2°/, grains 
Dried Yeast . ‘ ” 
Copper Sulphate grain 


Excipient and coating to 8'/, grains 


INDICATIONS 


As a tonic during convalescence and in debilitated 
conditions 


Anemia of Pregnancy ~ 
Nutritional Anemia 
Idiopathic Hypochromic Anemia 


Available in bottles of 60 and 1000 tablets 


Ltd. 


19 Temple Bar, Dublin 


false 


IN THE TREATMENT OF HAEMORRHOIDS 


qT 
WILLIAM R. WARNER & CO., LTD., 


In the treatment of haemorrhoids, fissure, 
pruritus and other rectal disorders, it is 
dangerous to use preparations containing 
cocaine or opiates, which may mask the 
progress of the disease. It is also un- 
mecessary. 


Anusol Suppositories, containing only mild 


astringent medicaments, allay the symptoms 
in all these’ pathological conditions of 
the rectum and anal canal by relieving 
congestion, reducing pressure, abolishing 
irritation and soothing inflamed tissues. 


Anusol Suppositories are free from narcotics 
and analgesics. 


ANUSOL 


Haemorrhoidal Suppositories 


‘emporary wartime address: 


150-158 KENSINGTON HIGH STREET, 


LONDON, 
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COMFORTABLE 
NASAL VENTILATION 


A pleasant and beneficial night’s rest 
is assured when ‘ENDRINE’ is used 
immediately before retiring. It ensures 
easy breathing during the night by 


quickly relieving nasal catarrh. 


Prescribe ‘ENDRINE ' for Your Patients’ Colds 


BRAND 


NASAL COMPOUND 
_ ISSUED IN 2 VARIETIES ENDRINE: ENDRINE 


WYETH “BROTHER LIMITED, (Sole distributors for 
OLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied by griping 
and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


SON.LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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KAYLENE 


Kaylene brand of colloidal kaolin has an adsorptive 

and soothing action. By reason of its detoxicating and 

consolidating properties it is invaluable in the treatment of 

Food Poisoning, Tropical Diarrhceas, Infantile Diarrhcea, 

Acute Colitis and Gastro-Enteritis,s KAYLENE-OL 

q should be given if, after the diarrhoea has been overcome, 
a mild laxative action is desired. 


KAYLENE, LIMITED 


SSS] 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


333333335 


2333 


TRADE 


“Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


| 
4) 
SODIUM ISO-AMYL ETHYL BARBITURATE 
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‘NEPTAL’ 


TRADE MARK 


. BRAND 


mercuramide with theophylline 


A new packing of this mercurial diuretic has recently been introduced. It is a more dilute 
solution for administration by the intravenous route only and is supplied in ampoules of 5 and 
10c.c., these being equivalent to the | and 2 c.c. ampoules formerly employed for the purpose. 
The latter continue to be supplied for use by the intramuscular route and the strength of this 


“solution remainsthe same, namely 9.2 per cent.w/v mercuramide and5 per cent.w/v theophylline. 


For maintaining patients oedema-free after a course of injections or in the more severe 
cases for prolonging the interval between injections ‘Neptal’ is administered orally, for 
which purpose tablets are available containing mercuramide 0.16 gramme and theophylline 
0.08 gramme in each. Owing to the convenience and effectiveness of the oral route rectal! 
administration by means of suppositories is obsolescent. 


SUPPLIES .  ‘Neptal’ intramuscular solution is supplied in | and 2 c.c. ampoules 
* and intravenous solution in 5 and 10 c.c. ampoules, all being available 


in boxes of 6 and 25 ampoules. The tablets are issued in bottles of 
12, 25 and 100. 


Manufactured by 


MAY & BAKER LIMITED 


Distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


64844 


Insulin A.B. 


Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in regard to the manufacture of Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. 


Insulin A.B. was the result. 


It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial. 
Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 1/3. 
Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 


ALLEN & HANBURYS LTD. THe British DruG Houses 


Joint Licensees and Manufacturers : 


TRADE MARK 
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DIPHENAN  B.D.H. 


( For Threadworm Infestation 


Diphenan is the non-proprietary name adopted for the British-made equivalent 
of a substance, previously imported from Germany, which had become estab- 
lished as the most satisfactory preparation for the treatment of threadworm 
infestation. 

Diphenan B.D.H. is highly active and negligibly toxic. It is indistinguishable 
in use from the original preparation. 


S 


When given in adequate doses, and if the necessary auxiliary treatment is 
carried out and precautions taken to prevent reinfection, the parasites can be 
quickly and completely eliminated by the use of Diphenan B.D.H. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
Diphn/Es 


SSS SSA 


‘Proctoids’ Hzmorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capillaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
rectal operations. 


FORMULA 
Zinc. Ox. 10.0°,, | Bism. Subearb . 8.33° | Bals. Peru. . . 1.0% 
Ac. Boric. 10.09, | Ext. Belladonnae 0.5% Cera. Flav. 
Bism. Oxviod. 1.67% | Ephedrin. Sulph.. 0.1%, Ol. Theobrom, q.s. ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1. 
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Basal 
BROMETHOL-BOOTS 


Bromethol-Boots is a 66.7 per cent. solution of Tribromoethy] 
Aleohol B.P. in amylene hydrate for use as a basal anaesthetic 
administered per rectum. 

Bromethol-Boots is specially indicated in nervous and excitable 
patients, and in those suffering from hyperthyroidism, diabetes, 
cardiac disease, or pulmonary complications. 

One of the advantages of Bromethol is that anaesthesia of 
moderate depth can be achieved with the supplementary use 
of a weak anaesthetic such as nitrous oxide. 

The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight 
administered as a 2} per cent. solution in distilled water. 


Bottles of 25 c.c. 13/6 
Bottles of 100 c.c. 48/7} 
Prices net 


BOOTS PuR OTTINGHAM 
| E DRUG COMPANY LIMITEON 


BQ16-63 


‘Synapoidin’ 


Combined Anterior Pituitary & Chorionic Gonadotrophins 


‘ Synapoidin’ is a balanced combination of the follicle-stimulating principle, extracted from the anterior 
lobe of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin’ exerts the gonad-stimulating activity in 
the human subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of investigators. ‘ Synapoidin ’ appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophins. Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent gonadotrophic preparation than has been 
previously available. 


In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 
spermatogenic activity; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 


In vials of 10 c.c., each c.c. containing 15 synergy-rat units. * Full details on request 


Parke. Davis & Co.. 50 Beak Street. London, W.1 
Inc. U.S.A., Liability Ltd. 
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ALLEN & HANBURY S 


PHONE: 


IN PRURITUS ANI, ANAL FISSURE 
NEURITIS, LUMBAGO, ETC. 


Proctocaine (procaine,  butyl-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, haemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 
Ampoules of 

c.c in boxes of 6 at 5 - 5 c.c. in boxes of 6 at 9 5! 


PROCTOCAINE 


LOCAL ANASTHETIC - ANALGESIC 


tu ty 


LTD + LONDON: 


BISHOPSGATE ( LINES ). 


WIRES: "GREENBURYS, BETH, LONDON” 
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STUDY of the manifestations of nervous 

disorders, such as neurasthenia, hysteria and 
the various types of neurosis, shows that there is 
frequently an associated impairment of the general 
nutrition of the patient. Conversely, it is found 
in practice that measures taken to improve the 
- nutrition of the patient are generally followed by a 

definite amelioration of the nervous state. 


‘Ovaltine,’ in addition to its well-known high 

nutritive value, exerts a distinct sedative effect on 

the nervous system, which renders its use of special 

benefit in the treatment of functional nervous 
states. Where insomnia is an additional feature, 

its use before retiring is conducive to restful sleep. 

‘ Ovaltine ’ is a natural food tonic prepared from 

e milk, eggs and malt extract. Noteworthy features 


are its content of calcium, phosphorus and iron. 


A. WANDER LTD. 
Offices, Laboratories and Factory : 
KING’S LANGLEY, HERTFORDSHIRE 
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Proteolysed Liver 


Hepamino may be freely prescribed in all cases of pernicious 
anemia and all other forms of megalocytic anaemia. 


vide S.R.O., 1944, No. 32, “The Liver Extract (Regulation 


of Use) Order, 1944, dated January 8, 1944.” 


Prices and Packs. 
Bottles of 5 oz. (approx.) . . . . each 1§/- 


Subject to professional discount. 


Literature, information and supplies available from 


Home Medical Department, Speke, Liverpool, 19. 


ME RIGA L EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LTD « LIVERPOOL AND LONDON 
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the myocardial 


anoxaemia of coronary 
thrombosis there is 
marked response to the 
intravenous or oral 
administration of 
CARDOPHYLIN 

* 


INDICATIONS: 

DISEASES OF THE CARDIOVASCULAR SYSTEM 
CHEYNES-STOKES RESPIRATION AND ASTHMA. 
OEDEMA, WHETHER CARDIAC OR RENAL. 


New Literature. 


A recently printed booklet, containing extracts 
from over eighty clinical reports published in 
the medical press of the world on the use of this 
valuable drug, will be sent on request together 
with samples. 


(Theophylline-Ethylenediamine) 


Tablets for oral use, ampoules for intramuscular and intravenous injection, suppositories. 


WHIFFEN & SONS LTD - CARNWATH RD - FULHAM - LONDON - S.W.6 
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ORIGINAL 


PSYCHOLOGICAL MEDICINE 
CURRENT METHODS OF TREATMENT * 


IAN SKOTTOWE, MD GLASG, DPM 
PHYSICIAN, NERVOUS AND MENTAL DISEASES, ROYAL BUCKS 
HOSPITAL, AYLESBURY ; MED. SUPT., COUNTY MENTAL HOSPITAL 


TREATMENT, in the broad sense of’the word, means 
doing something practical to help the patient. It is 
in this sense, of the practical management and handling 
of the patient and of the situation in which he finds 
himself rather than in the narrower sense of detailed 
description of specialised and limited procedures, that 
I propose to discuss this topic. 


THE AIM: SOCIAL REHABILITATION 

The abnormal ways of living which war has forced 
upon the community have emphasised, as few other 
events could have done, the intimate relationship 
between social conditions and mental health or ill health. 
More and more does it become clear that the essential 
criterion common to all forms and degrees of mental 
ill health, is the extent to which the individual per- 
sistently fails to adapt himself to the social medium in 
which he lives ; this refers not only to the material social 
medium, but also to the conceptual and cultural stand- 
ards of the group. From this fact, together with the 
fact that there is now a substantially greater number of 
patients per doctor, emerges the conclusion that the 
eventual aim of all treatment in psychological medicine 
is to restore the patient as a useful social unit, by methods 
which are as simple, rapid and practicable as possible. 
It is, in short, better to restore the patient quickly to a 
useful practical way of living in the community with 
his fellow men, even if he has occasional twinges of 
anxiety, depression or obsessional thinking, than it is 
te free him entirely of these subjective experiences if, 
in doing so, one has to keep him under treatment for 
perhaps four times as long a period, and if in the end 
one finds that he has been freed of his symptoms only at 
the expense of undue dependence upon the doctor or 
some other individual. 

Treatment in psychological medicine should be con- 
ceived as unitary and not as a series of separated highly , 
specialised procedures. Some of the latter are ‘useful, 
but, with perhaps the solitary exception of malarial 
treatment of the GPI, there is no specificity about them : 
there is no one form of treatment which is exclusively 
beneficial to any one form of illness. Treatment, like 
the illnesses themselves, must be viewed as a whole 
scheme or pattern of activity, having as its eventual aim 
the social rehabilitation of the patient. Special methods 
must be integrated within that scheme and should be 
selected logically and rationally according to their 
relevance to etiological factors which have been ascer- 
tained, and their known effectiveness in abating particular 
symptoms or phases of illness. The first step in treat- 
ment is therefore diagnosis, not only in the sense of 
labelling the case, but in the sense of obtaining an 
adequate biography of the patient in his social setting, 
of his constitution, of the experiences which he has under- 
gone, of the effects of these experiences and of what he 
is trying to do with himself now, and under what handi- 
eaps. A decision can be reached as to how far one is 
dealing with inadequate constitutional material, how far 
with somatic, how far with personal psychological and 
how far with social factors ; and disposal and details 
of treatment can be planned accordingly in these broad 
categories. 

THE PSYCHIATRIC INTERVIEW 

Treatment starts from the moment of introduction 
to the patient. In this connexion the importance of the 
correct technique of the initial psychiatric interview is 
great. It is a non-recurring opportunity to influence the 
patient, wittingly or unwittingly, for long-term good or 
ill. It may be considered in three stages: (a) the 
obtaining of preliminary data from the patient or a 
relative, but preferably from both; (b) examination 
proper which should always include a careful somatic, 
as well as a psychological, examination ; (c) formulation 


* An address to the London Association of the Medical Women’s 
Federation on Nov. 20, 
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of the nature of the illness to the patient and his relative, 
jointly or severally, according to what the findings may 
have been. 

The patient’s view of his illness is usually very different 
from the doctor’s. What appears to the latter as an 
annoying hypochondria, or a frank delusion or an un- 
founded fear of cancer or insanity, or even as mere lazi- 
ness and lack of effort is usually a real pressing and dis- 
tressing burden to the patient. It is idle to pooh-pooh 
such notions or to show by one’s attitude that one does 
not take the patient seriously or that one regards him as 
being obviously alienated and as some sort of ‘* different 
person.”’ It is just as bad to pander to fanciful whims 
and requests for some special investigation or treatment, 
such as X-ray or electrical treatment, of which the 
patient has probably read some highly coloured account 
in the lay press. 

Most patients feel that they are misunderstood. What 
is needed is to convey to the patient the notion that the 
doctor is there to hear his story and above all to help 
him. In order to do this it is essential to get out the 
facts and to reach a reasonable decision on them both 
as to further investigation and as to the treatment to be 
adopted. This cannot be done in a hurry; it takes, 
on the average, about three-quarters of an hour; but 
it saves a lot of time in the long run to make a proper job 
of it the first time. Few psychiatric cases lend them- 
selves to spot diagnosis ; but even if the doctor sees, or 
thinks he can see, what the diagnosis is long before the 
interview is ended he must still make a thorough examina- 
tion. Not only must it be thorough, but it must mani- 
festly appear to be thorough. Nothing else will avoid 
serious mistakes and nothing else will convince the 
patient that he is in fact being taken seriously and that 
the future management of his case rests upon sound 
foundations. In the great majority of instances it will 
be possible at the conclusion of the initial interview to 
decide whether the case is predominantly a somatic 
disease with psychological accompaniments, or pre- 
dominantly a psychological disturbance without somatic 
accompaniments, or with such accompaniments them- 
selves resultant upon the psychological disturbances or 
otherwise. The+ false approach of trying to decide 
whether a case is functional or organic should be aban- 
doned. Few cases are exclusively one or the other, many 
are both; and as a rule it is a question of deciding not 
“Ts it this or is it that ? ’” but ‘‘ How much is it this and 
how much is it that and what is the relationship between 
the two?” 

A decision on this point must be reached as soon as 
possible. Special investigations should be undertaken 
only if there are sound grounds for doing so, never simply 
for their own sake, or because the patient demands them. 
To yield to such tempting and imposing evasions results 
only in perpetuating faulty conception of his illness in 
the patient’s mind ; and sooner or later it will occur to 
the more intelligent patient that a doctor who subjects 
him for many weeks to expensive investigations, and at 
the end of it all can report only that there is no evidence 
of this or that, cannot be very sure of his ground, and 
is not doing much to make a constructive and helpful 
diagnosis or a reasonable plan of treatment. Extended 
investigation and so-called ‘“ observation’’ has been 
seriously overplayed in psychiatry. The categorisation 
of a case as functional ’’—if one must adhere to 
ancient dualistic conceptions—should neyer rest exclu- 
sively upon the absence of organic signs ; and a functional 
aspect of the illness should never be excluded merely 
because of their presence. It should be remembered 
that functional symptoms have a positive wtiology, and 
until it is found it is unwise so to designate any illness ; 
and furthermore that an organically determined symptom 
—for instance sciatic pain—may be dealt with in a 
neurotic way. All along it is essential not only to treat 
any organic disease that may be present but also to 
treat, manage and cope with the patient as a person. 

A simple but unequivocal formulation of the nature 
of the illness can be conveyed to the patient by pointing 
out that he is a person as well as a collection of organs, 
that his feelings and thoughts emerge from the way he is 
constituted and from the experiences which he has 
undergone, that they can be modified not only by 


changes in his organs but also by changes in his way of 
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living; and that they can themselves produce bodily 
changes such as palpitation, clammy hands, tense muscles 
with a consequent sense of fatigue or breathlessness 
(remembering the diaphragm), uncomfortable abdominal 
sensations and so on; and furthermore that personal 
feelings and thoughts can perpetuate and utilise organic 
disabilities for the satisfaction of personal aims. In this 
way the patient can be persuaded that changes in, and 
sensations apparently located in, various organs do not 
necessarily imply disease of the organ in question ; the 
presence or absence of the latter is decided more reliably 
by medical examination than by the patient’s own 
interpretation of his symptoms. 

He should be made to feel that his illness is not some 
mysterious and unique visitation but is in fact something 
well understood, of which numerous examples. are seen 
in other patients. The therapeutic value of a factual 
explanation of the illness, of rational persuasion intespect 
of symptoms and of clear-headed decisiveness instead. of 
woolly ramblings about further investigation, is very great 
indeed, and in ‘fact it forms the foundation of the future 
psychological management of the case ; so much so that 
in outpatient practice it is found that protracted and 
repeated psychotherapeutic interviews need not take 
place in most cases if the initial interview has been 
properly handled, subsequent interviews being concerned 
more with practical problems ,in the patient’s way of 
living (reinforced by visits from a competent social 
worker) and with brief reassurances or explanations. 


DISPOSAL 

In perhaps a sixth of the cases seen in outpatient 
practice it will be obvious that the patient must be 
admitted to a mental hospital. The main indications 
for this are: actual or potential disorders of conduct ; 
the manifest presence of a serious disorder such as 
schizophrenia ; advanced affective disorders like fully 
established melancholia or mania; and serious organic 
psychoses with florid confusional delusional or hallucina- 
tory episodes for which adequate treatment cannot be 
had elsewhere. A mental hospital should not be re- 
garded as a last resort in disposal, but as a place which 
provides essential treatment for certain forms and 
degrees of illness. The decision whether or not to recom- 
mend it in the individual case can rest only on accurate 
diagnosis, and it should be remembered that a denial 
of mental hospital admission may also be a denial of the 
only plan of treatment that is likely to be effective. It is, 
for instance, almost an act of gross negligence to pat:an 
early schizophrenic on the back, tell him he is suffering 
from a “nervous breakdown,” give him a bottle of 
bromide and send him for a seaside holiday at the very 
phase of illness in which mental hospital treatment is 
likely to be most effective. 

But about 80° of psychiatric cases do not require 
mental hospital treatment, and some would be made 
frankly worse by it. This large group is made up pre- 
dominantly of mild affective disorders, usually depres- 
sions and anxiety states, and mild organic syndromes 
with irritability, fatigue, tearfulness and failure of sus- 
tained mental effort as their leading features. In addi- 
tion there will be some obsessional states, some con- 
version hysterias and a fair number of constitutional 
anomalies such as high grade defect and psychopathic 
personality. These latter anomalies should always be 
suspected if there has been a poor school record, frequent 
changes of employment. absconscions from home, more 
than one illegitimate pregnancy, trouble with the police 
and repetition of petty crime, or the persistent spending 
of substantial sums of money with nothing to show 
for it. 

A rough-and-ready help in diagnosis and consequently 
in disposal is the application of a quick verbal and a 
quick performance test. In practice, Burt’s reading 
test and the Porteous mazes can be applied in about 
five minutes. Together with the history they will give a 
reasonably reliable clue to the development of the 
patient’s native intelligence and to his scholastic attain- 
ment. In young people, if the two tests rate the patient 
at the same mental age, and if it is 12 years or less (i.e., 
2 years below average adult) high- grade defect may be 
suspected and more extended examination of the intel- 
lectual status should be carried out. If the test scores 
show pronounced scatter (failure in some simple tests 
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but success in more difficult ones) an emotional or toxic 
factor is probably of more immediate importance than 
the constitutional state. If there is a discrepancy of 
more than 2 years of mental age between verbal and 
non-verbal tests in favour of the latter , one should suspect 
the presence of a special disability especially if the 
patient be left-handed or left-eyed, and one begins to 
contemplate disposal in terms of the services of an 
educational psychologist ; if the discrepancy is in favour 
of good verbal performance one may suspect either 
defectiveness or a psychopathy, and the question of 
disposal in terms of occupational selection and social 
service supervision begins to be more prominent. 

I mention these slight degrees of constitutional anoma- 
lies because they are often masked by, and indeed may 
be the main causal factor in, many neyrotic syndromes 
and behaviour problems, and because they are so easily 
overlooked if one does not happen to think of them. To 
attempt to treat a neurotic syndrome by, for example, 
exclusively psychotherapeutic means is a sheer waste 
of time if the main underlying factor is a constitutional 
anomaly of the defective or psychopathic type. Such 
illnesses can only be dealt with by careful investigation, 
readjustment and continued supervision of the patient’s 
social circumstances, including domestic as well as 
occupational adjustment. This is an_ indispensable 
aspect of treatment not only in constitutional anomalies 
but in some 30-50% of all psychiatric cases. To be 
effective it requires a carefully set up organisation with 
wide social contacts, and a staff of properly trained 
psychiatric social workers. Rapid advances are being 
made in this way not only within the framework of 
voluntary hospital and local authority social services, 
but also on a wider and more ambitious scale by the 
Provisional National Council for Mental Health, which is 
among other things a kind of integrating machinery for 
psychiatric social service on a nation-wide scale? 

Having filtered off the group of prospective mental 
hospital admissions and that of disabling though slight 
constitutional anomalies, there remains a large group of 
illness, mainly of affective or. mild toxic exhaustive 
type; essentially recent illnesses in previously healthy 
people to whom something has happened; _ illnesses 
in which the accent is on environmental rather than 
constitutional factors, though the latter are still present. 
Many of these patients will have had previous attacks 
of a similar kind of illness or will be found to display 
personality traits which are associated with liability to 
such illness ; but the main point is that at the somatic, 
the psychological or the social level there has been an 
impact with some disturbing and probably modifiable 
or remediable factor. 

A small proportion of these will require inpatient 
treatment in a general hospital, or in a psychiatric ward 
or unit of such a hospital or in a neurosis centre. The 
main indications for such admission rest upon the need 
for applying special methods of treatment—for instance, 
lengthy narcosis, narco-analysis and shock treatment, 
which cannot or should not, in my view, be attempted 
under outpatient or domiciliary conditions. But it is 
also indicated in cases otherwise suitable for outpatient 
treatment where the social circumstances are so adverse 
as to stultify such treatment—for instance, in the case of 
homeless people living in lodgings or hostels, or elderly 
people living alone, not getting proper food and warmth 
and so on, or where the illness has emerged from some 
domestic crisis from which it is essential that the patient 
should have a break 


DOMICILIARY AND OUTPATIENT TREATMENT 
There remains, however, a substantial majority of 
psychiatric patients who can be treated under domiciliary 
conditions with or without attendance at a psychiatric 
outpatient department. 
The main methods of treatment are : 

(a) To persuade the patient, relatives and employers to accept 
the facts of the illness for what they are and to adopt 
a rational attitude towards it. 

(b) To prescribe a practical daily life : by deciding, for instance, 
whether the patient is to continue at work or not ; 
if so, whether on full time or part-time, and with what 
occupational adjustments; or if he is to stop work, 
what he is to do: is he to be in bed or up, or up part of 
the day ? To look into the possibilities of congenial 
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remedial occupation at home. What are his hobbies ? 

Is company to be encouraged or not ? Who is there in 

the house with him, is he to get away to some other 

relatives for a time, or if in lodgings is he to go home ? 

Advice should be given to relatives on elementary 

antisuicide precautions. The most likely time for 

such urges to appear is in the early mornings. Removal 
of opportunity is the main step. 

attend to somatic functions. Is his diet adequate ? 

What of his fluid intake ? Exercise, bowels and sleep 

all require consideration. Are there any minor 

maladies—e.g., dental sepsis, sinusitis, or minor 
degrees of malnutrition which require correction ? 

Vitamin additions, especially the whole B-complex, 

are often valuable. 

(d) To relieve symptoms, such as anxiety with excessive 
visceral responsiveness, depression and tearfulness, 
insomnia. A sound prescription for this is tincture 
of opium, minims 12 or 15, with min. 7-10 of liquid 
extract of cascara, made up with chloroform water, 
taken well diluted three or even four times daily. It 
is effective ; I have never seen it produce an addiction ; 
and it is unpleasant to take and the patient is not 
likely to hoard it and take an overdose, as may easily 
happen with barbiturates, especially in tablet form. 

(e) Psychiatric interviews, which should deal with practical 
problems in the patient’s life. They should be short, 
frank, reassuring and externalising rather than intro- 

>tionist. 

(f) To use the services of a social worker, who will assess the 
social situation objectively, see that treatment is 
properly carried out and that the patient gets a square 
deal in the numerous and irritating ramifications of 
such problems as allowances, insurance, security of 
future employment and so on: 

A plan of treatment on these lines is effective in some 
60% of minor psychiatric disorders. If they are not 
dealt with promptly and effectively in this way, some of 
them become worse and require hospital admission, many 
drift into chronicity and go to swell the ranks of those 
reproaches to outpatient practice, the weekly bromide- 
topers. Bromide is a much more dangerous drug than 
is commonly supposed, for it produces chronic intoxica- 
tion with lethargy, irritability and confusion if continued 
indefinitely. 


SPECIAL METHODS OF TREATMENT 


Some of the more prominent special methods of treat- 
ment applicable to hospital inpatients may be briefly 
considered. 

(a) Continuous narcosis.—This is indicated when emotional 
distress is intolerable, faulty ways of thinking are tending 
to become habitual, sleeplessness is severe and exhaustion is 
becoming manifest. It is contra-indicated by renal disease 
and acute respiratory infections. There are several methods 
of applying it, but barbitone by the mouth has proved most 
effective. Toxicity is controlled by insulin, glucose and 
fluids. Narcosis is maintained for 12-14 days. It is a 
rational treatment because it secures rest for the affected 
part—the mind—it induces a pleasant affective state, breaks 
@ vicious circle, and renders the patient amenable to suggestion 
and persuasion. It is nowadays almost devoid of risk. In 
acute panic states, narcosis is best induced rapidly, in a matter 
of minutes, by intravenous barbiturates and thereafter con- 
tinued by intramuscular or oral administration. 

(6) Narco-analysis.—This may be used for diagnostic or 
therapeutic purposes or both, In essence it consists in induc- 
ing @ dissociated, disinhibited state by the rapid means of 
intravenous injection of barbiturates like sodium amytal. 
It is useful for bringing to the surface relevant psychological 
material which the patient, wittingly or otherwise, will not 
produce when he is fully conscious ; but its greatest advantage 
is in relieving the muscular tension or tremors or paralytic 
symptoms of a conversion hysteria of sudden onset, or for 
relieving a hysterical amnesia. It resembles, and is to some 
extent a substitute for, hypnosis, but it does not imply the 
personal rapport which hypnosis requires. 

(c) Shock therapy.—This popular title is a misnomer: a 
state of shock should not be allowed to develop. It refers 
to: (1) repeated hypoglycemic comas lasting 45-90 minutes 
induced by gradually increasing doses of insulin, and relieved 
on each occasion by glucose intravenously or by the nasal 
tube, some 40-60 comas constituting a course of treatment ; 
(2) convulsions induced by analeptic drugs like leptazol or 


(c) To 


by passing an electric current across the skull (between 10 and 
15 convulsions are induced with about a 3-day interval between 
each). There is nothing to choose between the effectiveness 
of the two convulsive methods and neither is more frighten- 
ing nor more dangerous than the other if the technique is 
correct. Neither insulin comas nor induced convulsions are 
free from danger, and they have a definite mortality risk, 
although it is only one in many hundreds. Induced convulsions 
occasionally produce fractures and dislocations, not only of 
limbs but even of the vertebral column, though lasting para- 
plegia is extremely rare. Both forms of treatment are contra- 
indicated by the presence of tuberculosis and myocardial 
disease. Neither will cure schizophrenia although both will 
abate the florid symptoms like delusions, hallucinations and 
oddities of conduct; the fundamental hall-marks of the 
condition—affective flattening and disorder of the thinking 
process—remain. 

Affective disorders of retarded depressive type, and stupors, 
do well with induced convulsions and in such illnesses the 
sooner they can be applied the better. Sometimes a pre- 
liminary continuous narcosis can be used with advantage to 
relieve distress. Patients with motor restlessness, loss of 
weight and toxic-exhaustive manifestations do better with 
insulin comas. The indiscriminate use of induced convulsions 
merely because it is easy to do and is sometimes dramatic is 
to be severely deprecated. The modus operandi of all these 
treatments is not precisely known. It is certainly connected 
with the carbohydrate-oxygen metabolism of the nervous 
system and possibly with endocrine-hypothalamic-autonomic 
functions. Inasmuch as some psychiatric illnesses sometimes 
show evidence of disturbance of these functions such treat- 
ments may sometimes be rational ; but more often they are 
empirical, 

(d) Prefrontal leucotomy.—This is another treatment that is 
liable to be recommended blindly or because all else has failed. 
Occasionally it succeeds in chronic cases that have failed to 
respond to induced convulsions. It consists in cutting parts 
of the white matter between the frontal cortex and the basal 
ganglia; and if it has a rational basis it would appear to be 
that by severing cortico-basal association fibres it breaks the 
supposed neurological substrate of the linkage between par- 
ticular emotions and particular perceptual contents. Thus 
it may relieve the automatically reiterated depressive symp- 
toms of the chronic involutional agitated depression. It has 
also been reported to relieve the gross behaviour disorders and 
noisiness of chronic psychotic epileptics and paraphrenics. 
There is insufficient evidence yet to justify its widespread 
application to any particular form of recent, acute psychiatric 
illness, but it has produced some excellent results in appar- 
ently very chronic cases, quite inexplicably, and also some 
disappointing failures. A good initial personality and helpful 
relatives are essential pre-and post-hoc influences respectively. 

It does not impair intelligence, though it may diminish 
the sparkle and spontaneity and capacity for abstract, con- 
ceptual thinking of the patient. The mortality risk is small 
but definite and the operation should, of course, be undertaken 
only in the field of activity of a specialised neurosurgical team. 

(e) Psychotherapy.—The various forms of psychotherapy, 
which can be grouped into two main divisions—the rational 
persuasionist and the analytical—continue to be indispensable. 
It has been well said that the therapist matters more than 
the therapy, for the end-results of all forms are remarkably 
similar. There is little doubt that selection of method depends 
more on the personal proclivities of the patient and therapist 
respectively than on any scientific data. An interesting 
development is group-psychotherapy in which aseries of about 
12 explanatory lectures and seminars is given to a group of 
patients suffering from similar forms of illness——for instance, 
anxiety with effort syndrome—in which explanations and 
persuasion are likely to be of value. 

(f) Occupational therapy.—In the fullest sense of the term, 
and not only in the restricted sense of handicrafts, occupation 
graduated, controlied and prescribed as carefully as one would 
prescribe a drug is essential at some stage in the treatment of 
most cases. War has embarrassed the development of the 
handicraft side, but has accentuated the value of occupational 
selection and guidance in the light of more realistic experi- 
mental psychological tests than have been hitherto considered 
valuable in the clinica) field. 


SUMMING UP 
To sum up the present position, it can be said that the 


trend in prophylaxis, in treatment proper and in after- 
care is towards accentuation of the social factors in 
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illness and towards their modification. Treatment is 
less sectarian than it was and aims to be rather a coherent 
and reasonable plan of management of a person who is 
sick and who cannot adapt himself to his social medium. 
The illness may be attacked at several levels, for example, 
the somatic level, the psychological level and the social 
level, simultaneously or successively as the case may be, 
and there have been substantial and effective recent 
advances in particular technical methods in these respects. 

Treatment in psychological medicine requires a broad 
viewpoint and an attitude of receptiveness towards new 
facts; but a sound knowledge of general medicine and 
a sympathetic understanding of human weaknesses 


» continue, as always, to be indispensable attributes in 


those who would essay it. 


LIVER FUNCTION AFTER BURNS IN 
CHILDHOOD 
CHANGES IN LHVULOSE TOLERANCE 


S. L. RAE A. W. WILKINSON 
AMILT MBEDIN, FRCSE; LIEUT. RAMC 


Royal Hospital for Sick Children, Edinburgh 


In 1938 Wilson, Macgregor and Stewart reported a 
series of patients suffering from burns and scalds. In 
14 of 16 fatal cases of severe or long-continued toxemia 
in their series there was evidence of intense liver damage, 
so closely associated with acute toxemia as to leave 
little doubt that the necrosis and toxzemia were produced 
by the same mechanism. They considered the liver 
lesion an indication of the presence of a non-bacterial 
toxin circulating in the blood during the first few days 
after injury. 


Acute toxemia was more common and more severe in 
infants and young children than in adults. The relationship 
between the extent of injury and the severity of toxemia was 
less direct and constant than for secondary shock; there 
appeared to be an association between acute toxemia and 
depth of injury, such as that produced by steam, boiling 
water or momentary exposure to flame; patients with deep 
injuries or very superficial injuries escaped more often. In 
some patients who survived, jaundice was believed to be 
evidence of liver damage from which recovery took place. 
The liver of a child who died accidentally on the 14th day 
after injury showed a zone of healthy cells surrounding 
centrilobular necrosis. 


Among the possible causes of toxzemia considered was 
tannic acid, and it seemed desirable to find out whether 


and superficial injuries had been followed by acute 
toxemia when tannic acid was used. 

To obtain further evidence of the effects of different 
methods of treatment the liver function of 27 children 
aged twelve years or less suffering from burns and scalds 
has been studied by means of the levulose-tolerance test. 


The technique of the test has already been described 
(Thomson and Wilkinson 1940). The Pulfrich photometer, 
however, was not at our disposal. The Klett biocolorimeter 
was therefore substituted and standard solutions prepared 
accordingly. Four working standards—5, 10, 15 and 20 
mg. per 100 c.cm.—were prepared from a stock 1% solution 
of pure levulose, in saturated benzoic acid solution; 0-2 c.cm. 
samples of each of the dilute standards were used in the 
analysis and were treated exactly as the unknown. ‘he 
standards wére set at 15 mm. in the colorimeter, 


One of three methods of local treatment of the burn 
was employed : 

1, Coagulation with 2% gentian-violet followed by 10% 
silver nitrate, 

2. Coagulation with a proprietary jelly containing 5% 
tannic acid and 1 part in 5000 of ‘ Merthiolate’ in a watery 
base. 

3. Dressings of a paste containing varying amounts of 
sulphacetamide in a eucerin base, 


Except for 7 patients treated with silver nitrate, the 
injuries involved only 5% or less of the body surface. 
It had previously been found that the tannic acid jelly 
could not be safely employed on more extensive lesions 
‘owing to an unpredictable and often severe toxic dis- 
turbance which followed its use; this appeared in a 
higher proportion of cases than with tannic acid solu- 
tions. The sulphonamide paste was under trial and was 
therefore used only on small injuries. It was found 
unwise to carry out the test in the first 5 or 6 days after 
very extensive injuries owing tothe necessity of a 12-hour 
fast before the test. Nitrous oxide-oxygen anesthesia, 
supplemented by small quantities of ether, had been 
administered to all the patients during local treat- 
ment of the injury; the duration of the anesthesia 
varied directly with the extent of the injury. 


RESULTS OF TESTS 

Table I groups the results according to the method of 
treatment. 

The following criteria of a normal response to the 
ingestion of levulose by children up to twelve years of 
age have been suggested (Thomson and Wilkinson 1940) : 
15 mg. levulose per 100 c.cm. is the upper limit of 
normality ; this peak should be reached 4 or 1 hour 
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Fig. |\—Case 6, normal; case !5, high normal; Fig. 2—Case 10. - Fig. 3—Case 18, 


case |, high flat curve; case 26, abnormal. 


the liver lesion developed with other forms of treatment. 
In 1938, with this end in view, Wilson started to use 
10 % silver nitrate instead of tannic acid in this hospital ; 
at that time the undoubted life-saving properties of 
tanning in the stage of shock made it seem essential to 
use a coagulant. In over 200 patients since treated by 
this method no instance of typical acute toxemia has 
been observed and liver necrosis has not been found in 
any fatal case. During this period there were a small 
number of cases of acute toxemia (some of which were 
fatal) among patients with minor injuries treated with 
tannic acid jelly. Previously the majority of extensive 


after ingestion of the levulose; at 2*hours the bleod- 
level of levulose should have fallen substantially and 
should approach the fasting level (i.e., be less than 
6 mg.). rther experience with the test has led to 
some modification and the present cases fall into four 
groups: (1) normal curves; (2) high normal curves ; 
(3) high flat curves; and (4) abnormal curves (fig. 1). 
High normal curves.—In 5 cases the levulose 
level approximated closely to 15 mg. In 3 of these 
cases the levels fell steadily from a peak half an hour 
after ingestion; in the other 2 cases the half-hour 
specimen was deficient. In 3 cases (5, 15, 19) comparison 
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TABLE I—BLOOD LZVULOSE AFTER VARIOUS METHODS 
OF TREATMENT 


A—Gentian-violet 2%, silver nitrate 10% (12 patients) 


Age Body After | Blood levulose (mg. %) 
Case Injury surface) injury | 
(%) | (days); #hr. 2 hr. 
1 2 <5 2 12°3 10°71 59 
3 12°5 13°5 10° 
2 53 B 30 2 80 12°3 53 
4 9°3 12°4 0 
3 9 s 35 3 12°3 10°0 g4 
A 12°3 10°5 87 
13 84 10°5 91 
4 5k B 5 3 13°2 10°6 75 
5 11°8 13°2 64 
5 5 B 20 4 oe 15°3 70 
5 90 11°5 
6 8°3 10°3 60 
6 1 B 10 1 110 4") 
6 10°3 | 
8 14 Ss 5 10 10°3 7°38 65 
9 4 s 30 10 100 10°0 30 
10 7 B 45 10 140 110 13°0 
20 2°0 10 10 
11 7 § 15 | 30 0 
10 22 60 70 20 
B—Sulphonamide paste (7 patients) 
13 } 1 | <5 2 10°5 90 84 
14 2 B 5 3 10°7 85 67 
15 3} B 5 3 150 11°7 6°3 
5 3°9 
1. ii 3 12°3 16°2 
j 10°0 12°2 61 
j 9 12°1 
1 8 5 4 14°0 
| <5 4 10°8 7°8 
5 15°0 210 
7 12°3 15°6 70 
19; 2 B <5 5 140 11°0 60 
8 95 
C—Tannic acid, merthiolate jelly (8 patients) 
20 12 s <5 2 60 60 
21 9 5 2 12°4 90 
4 15°8 12°2 
6 45°0 161 98 
8 17°4 14°2 9°3 
22 Ss 5 3 15°3 10°5 10°5 
4 16°2 10°5 
12°3 10°0 
19 87 7 
23 | 9 mos. 5s 5 3 161 14°0 70 
4 17°0 11°0 
| 6 10°0 76 
24 6t 5 4 14°0 117 70 
25 |} 3t <5 4 10°5 9°5 
26 1 4 23°3 18°3 
6 26°3 24°7 95 
I 15 13°4 15°0 11°4 
a7 7 5 11°7 16°2 
6 13°1 1671 
| 15 95 13°4 eT 


S= sealds, B= burns 


with later tests, the results of which were within normal 
limits, showed that function had been slightly impaired. 
This suggests that 15 mg. per 100 c.cm. is probably too 
high an upper limit of normality since the extent of 
injury in these cases was, with one exception (case 5, 20 %), 
5% or less of the body surface. 

High flat curves were found in 4 cases; in this type of 
curve there is no fall at 2 hours indicating delay in 
removal of levulose from the blood-stream. In case 1 
the extent of injury was very small and function was 
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more impaired on the 3rd day than on the 2nd ; unfor- 
tunately further tests were not done. By contrast, in 
case 10 (fig. 2) the injury was the most extensive in the 
series (45%) and, had the test been carried out earlier 
than the 10th day, a more severe disturbance might 
have been found. A further test 10 days later (20 days 
after injury) showed complete restoration of function. 
The remaining high flat curves occurred in association 
with other evidence of abnormal function (cases 22, 26). 
As yet it is not clear how much significance can be 
attached to the elevation of the 2-hour levulose level. 
but it seems reasonable to conclude that values above 
10 mg. per 100 c.cm. must be viewed with suspicion. 

Abnormal curves with peak levels significantly above 
15 mg. were found in 7 cases and call for consideration, 
since all were in association with injuries of 5% or less 
of the skin surface. 

Two of the patients (cases 16 and 18) were treated with 
sulphacetamide paste ; in case 16 there was slight impairment 
on the 3rd day which later passed off, in case 18 in association 
with a smaller injury in a younger child, considerable impair- 
ment was found on the 4th day and increased on the 5th day 
but declined on the 7th day (fig. 3). 

The remaining 5 cases were treated with tannic acid jelly. 
In 2 cases impairment of function was found on the 3rd day 
and became niore pronounced on the 4th and 5th days; in 
one case the disturbance lasted until the 15th day. In case 21 
the injury involved half the head, face and neck, and one 
forearm ; the head, face and,neck were coagulated with silver 
nitrate, the forearm was treated with jelly, no sulphonamide 
drug being given by mouth ; liver function was disturbed on 
the 4th day, a very high levulose level was noted on the 
6th day and function was still abnormal on the 8th day. 
This disturbance was attributed to the use of the tannic acid 
jelly. 

Time relationship.—Impairment of function was found 
between the 3rd and 6th days, and was slightly more 
common on the 5th and 6th than on the 3rd and 4th 
days. After the impaired phase, in 10 cases there was 
evidence of improvement in subsequent tests. In 5 cases 
function became further impaired before improvement 
followed. The time taken for recovery appeared to be 
closely related to the degree of impairment of function. 


METHOD OF TREATMENT IN RELATION TO LIVER 
FUNCTION 


liver dis- 
of local 


of 
methods 


relative incidence 
three different 


shows the 
the 


Table 1 
turbance with 
treatment. 


TABLE II—LIVER DISTURBANCE IN RELATION TO TREATMENT 


Average 
extent 


Type of hevulose curve 


Method Cases Normal) High | High| Ab- of burn 
normal] flat | normal (%) 
Gentian-violet, sil- 
ver nitrate 9 1 18 
Sulphacetamide 
paste 7 2 3 2 5 
Tanniec acid jelly .. 8 2 1 ) 


It is evident that liver damage was most common and 
severe with tannic acid jelly and least common and 
severe with silver nitrate, while sulphacetamide paste 
occupied an intermediate position. It must be remem- 
vered that the extent of injury was 5% or less in all the 
cases treated with paste or jelly, whereas in 7 of the 12 
cases treated with silver nitrate the extent was 10% 
or more. 


It is possible that in case 10 had testing been carried out 
earlier than the 10th day more severe impairment woyld 
have been found. Two patients (cases 17 and 18) treated 
with sulphacetamide paste developed a form of toxemia on 
the 3rd to 5th days manifested by restlessness, cyanosis and 
elevation of temperature, and pulse- and respiration-rates, 
similar to, but not identical with, the acute toxemia associated 
with the use of tannic acid; there was no clinical evidence of 
liver damage or of infection in either case, but in case 18 
there was considerable levulose intolerance on the 4th and 
5th days, with some improvement on the 7th. The injury 
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involved the whole of one forearm and a small area on the 
left cheek and forehead of a child aged fifteen months. 


There is no close association between liver damage and 
the site or nature of the injury. 


DISCUSSION 


Impairment of liver function was found most often 
after the use of a jelly containing tannic acid and 
merthiolate. This agrees with clinical experience. We 
do not suggest that the tannic acid was solely to blame, 
since the merthiolate probably also played a part. 
Typical centrilobular necrosis of the liver has been 
found, however, in fatal cases of acute toxemia after 
the use of this jelly, indicating that tannic acid may be 
the important factor. 

In a large series of children treated with silver nitrate 
there has been no case of typical acute toxzemia, as seen 
after tannic acid treatment. There have been dis- 
turbances which were clinically somewhat similar, but 
in none of those who died was there any sign of centri- 
lobular necrosis of the liver. In the present series some 
evidence of intolerance to levulose was found after the 
use of silver nitrate and it may well be that liver function 
is disturbed by thermal injuries, apart altogether from 
absorption of tannic acid or other substances. 

Wilson (1941) found that while injections of tannic acid 
were toxic to animals, silver nitrate in similar large quanti- 
ties produced no such toxic effects. Argyria has not beea 
reported after the local use of silver nitrate for burns, and it 
would appear that there is some local chemical factor which 
governs absorption from the coagulum. 

Wells et al. (1942) produced centrilobular liver necrosis in 
rats by injecting solutions of tannic acid. Cameron et al. 
(1943) produced the characteristic liver lesion by treating 
burnt areas with tannic acid solutions, The degree of liver 
damage was related to the extent of injury and probably also 
to its depth, since in goats, where the lesion corresponded 
roughly to a deep human burn, liver damage was less severe 
than in rabbits, where the injury was more superficial. 


Liver damage appears later in man than in animals, 

erhaps because associated vascular disturbances result 
in delayed absorption. Application of tannic acid in the 
form of a jelly may cause greater absorption because 
the tan remains wet. It has long been known that acute 
toxemia may follow the wetting of a dry tannic acid 
coagulum. In the light of the work of Cameron et al. 
(1943) this effect is probably due to an increased rate of 
absorption of tannic acid after wetting, rather than to 
liberation of a toxin derived from burnt tissue and 
rendered inactive by tanning and drying as was formerly 
believed. 

Barnes and Rossiter (1943) obtained results similar to 
those of Cameron. Clark and Rossiter (1943) found that 
liver function, judged by galactose tolerance, was 
impaired more readily by subcutaneous than by intra- 
venous injection of tannic acid, and attributed this to 
long-continued absorption. Allen and Koch (1942), who 
have not used tannic acid, have not seen the charac- 
teristic liver changes in fatal cases of burns. 

It has been shown that liver function may be impaired 
by sulphonamide drugs given over a long period 
(Thomson and Wilkinson 1940); but little is yet known 
about their systemic effects. 


Hooker and Lam (1941) found that absorption of ,sulph- 
anilamide from raw burned surfaces was rapid. Gordon 
and Bowers (1942) reported cyanosis, mental confusion and a 
peak blood sulphonamide concentration of 59 mg. per 100 
e.cm, after powdering with sulphanilamide, on 3 successive 
days, a burn involving only 22% of the body surface. 
Hodgson and Robinson (1942), studying the absorption of 
sulphanilamide from various types of wounds, noted toxic 
symptoms in about half the patients at blood-levels of 
between 4:6 and 22 mg. Debenham (1943) has reported 
2 cases of burns treated with sulphanilamide powder, exhibit- 
ing cyanosis, dyspnoea, tachycardia, restlessness and later 
unconsciousness. 


While no evidence of gross liver damage was obtained 
in the present series of injuries of small extent treated 
with sulphacetamide paste, some patients showed signs 
of disturbance of liver function, and caution is needed 
in the local use of the sulphonamide drugs on injuries of 
more than 5% of the body surface. : 


DR. FERGUSON: AGRANULOCYTOSIS AFTER ARSPHENAMINES 


{mMarcH 11, 1944 


CONCLUSIONS 


Liver function has been tested after the treatment of 
burns with silver nitrate, with a tannic acid jelly, and 
with sulphacetamide. Disturbance of liver function was 
greatest with tannic acid and least with silver nitrate. 

There is now sufficient evidence, both clinical and 
experimental, to justify disuse of tannic acid as a local 
application for burns. 

Coagulation treatment nevertheless has many advan- 
tages and may be life-saving in the early stages of very 
extensive superficial burns. From the point of view of 
toxic absorption, silver nitrate is probably a_ safe 
coagulant. 

Sulphonamide drugs may be rapidly absorbed from 
the surface of superficial burns, leading to toxic blood 
concentrations and sometimes liver damage. Their use 
on large burns therefore requires caution. 


We are indebted to the surgeons of the hospital for per- 
mission to test their patients, and to Prof. W. C. Wilson and 
Dr. C. P. Stewart for much helpful advice and encouragement. 
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ASSISTANT PHYSICIAN, OUTPATIENT DEPARTMENT, GLASGOW 
ROYAL INFIRMARY; PHYSICIAN, EMS 


SINCE the introduction of arsphenamine in 1910 and 
neoarsphenamine in 1911 in the treatment of syphilis, 
toxic effects on the hemopoietic system have been 
reported. Rumpel (1910) and Leede (1911) described 
hemorrhagic phenomena but it was not realised till 
some years later, when Labbé and Langlois (1919) drew 
attention to the condition, that these hemorrhagic 
phenomena were due to the arsphenamine. Farley 
(1930) collected 39 published cases of depressed bone- 
marrow function and added 7 of his own, 3 of which 
showed agranulocytosis and 2 aplasia of all elements of 
the bone-marrow. McCarthy and Wilson (1932) reviewed 
79 reported cases of all types of blood dyscrasia following 
arsphenamine. Since then, reports of similar cases have 
appeared from time to time, but considering the wide- 
spread use. of arsenicals in the treafment of syphilis it 
must still be considered a rare complication. After 
878,040 arsenical injections in the US Navy in 1938 only 
3 cases developed abnormalities of the haemopoietic 
system—2 mild and 1 fatal—an incidence of about 
1 per 40,000 injections. Between 1925 and 1938 in the 
US Navy 1,244,537 injections have been given with only 
24 resultant blood dyscrasias, an incidence roughly of 
1 in 50,000 (Stephenson and Chambers 1940). A remark- 
able feature is the absence of reports of cases of this kind 
in this country. To my knowledge,.only 1 case of 
agranulocytosis (McGibbon and Glyn-Hughes 1943) and 
1 of aplastic anemia following the use of arsenic 
(Imrie 1935) have so far been reported. 

The following 6 cases of blood dyscrasias after treat- 
ment with neoarsphenamine were admitted to an EMS 
hospital and came under my care and observation within 
a year. 

CASE-RECORDS 

Case 1.—A soldier, aged 24, was admitted to hospital on 
July 15, 1941. On June 9 he had been found to have a 
primary chancre, confirmed by dark-ground illumination. 
Between June 10 and July 15 he had been given four arsenical 
injections (1:35 g. ‘ Neo-kharsivan’ and 0-45 g. ‘Sulphostab *) 
and six injections of bismuth (‘Bismustab’ 0-8 g. and 


‘ Neo-cardyl’ 3 ¢.cm.). After his third arsenical injection he 
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had a febrile reaction with headache and vomiting lasting 
2-3 days. After the fourth injection another febrile reaction 
occurred, this time 4 hours after the injection and accompanied 
by a generalised erythema, On July 6 he complained of pain 
in the gums and a smear was found to contain Vincent’s 
organisms. Next day his throat became sore and tonsils 
were seen to be enlarged and inflamed with follicular pustula- 
tion. Temperature 102° F. The condition failed to respond 
to treatment (local measures, sulphanilamide 1 g. t.i.d. for 
2 days, * Novarsenobillon’ 0-3 g. twice intravenously and 
diphtheria antitoxin 10,000 units intramuscularly), and 
eventually the throat became covered by a dirty white mem- 
brane, On July 15 blood examination (see table) revealed an 
agranulocytosis, 

He was an emaciated young man, lethargic and toxic 
looking, with bluish lips and finger nails. His face was pale 
but mucous membranes of good colour. The tongue was dry 


BLOOD AND BONE-MARROW FINDINGS 


Findings in— Case 1 2 2 4 5 6 
BLOOD | 
Red cells, mils. per | 
e.mm. 39 4°5 4°18 4°32 3°5 41 
Heemoglobin, °, Hal- | 
dane 80 90 | 88 66 7% 
White cells per¢.mm. 2800 . 3400 2800 3500 2900 1200 
Polymorphs (%) .. 0 0 0 10 40 
Kosinophils (%) .. 15 0 0 0°3 30 10 
Basophils (°%) sty 0 0 0 10 20 05 
Lymphocytes (%). 91°0 54°0 60°0 15°7 780 85°0 
Monocytes (%) .. 70 46°0 40°0 83°0 16°0 9°5 
Platelets per c.mm... norm. norm. 290,000 norm. norm. | 33,600 
BONE-MARROW CELLS % 
Neutropbil 
polymorphs. 0 0°3 05 0 
Do. metamyelocytes 0 0 0°25 
Do. myelocytes .. 16 0-3 025 
Eosinophil 
polymorphs. 15 56 9°25 16 
Do. myelocytes.. 2°1 4°6 10°0 2°8 
Basophils 2°4 1:0 | 
Promyelocytes 3°6 19°6 1°5 8-0 
Myeloblasts .. 2°6 2°6 0°5 0°8 
Lymphocytes 29°8 | 12°6 31°0 8-0 
Plasma cells . . 1°2 10 6°75; 2°2 
Reticulum cells 89 186 10°0 
Monocytes ; 35°3 | 21°0 725 446 
Erythroblasts 2°7 50 13°5 2°2 
Normoblasts. . 83 | 7°2 


norm. = approximately normal 


with a thick white fur. There was an extensive whitish-grey 
necrotic area involving the tonsils, fauces and soft palate. 
The cervical glands were slightly enlarged but other lymph- 
glands were not palpable. There was no rash or hemorrhages. 
Temperature 100-4° F. ; pulse-rate 100 per min, In spite of 
intensive treatment with ‘ Pentnucleotide’ (40 c.cm. daily) 
and two blood-transfusions there was no improvement in the 
blood-picture and his general condition deteriorated. On 
July 17 he developed a bronchopneumonia and died next 
day. . 

Bone-marrow films obtained at autopsy (by Lieut.-Colone 
G. L. Montgomery) showed well-preserved cells. There were 
occasional eosinophils but no neutrophil polymorphs. Myelo- 
cytes were extremely scanty and were all basophil in type. 
Myeloblasts, however, were very numerous, all apparently at 
the same stage of development, about equal in size with 
prominent nucleoli. There was some evidence of erythro- 
blastic activity and megakaryocytes were in fairly normal 
numbers. 


Case 2.—A Polish soldier, aged 23, was admitted to hospital 
on Feb. 10, 1942, complaining of one day’s sore throat. On 
Jan. 16 he had been found to have a primary chancre, con- 
firmed by dark-ground illumination. Between Jan. 16 and 
Feb. 6 he had five arsenical injections (neo-kharsivan 0-3 g. 
and * Novostab’ 1-8 g.) and four injections of bismuth 0-2 g. 

“He was well nourished and of good physique. His face was 
pale and ill looking but mucous membranes were well coloured ; 
lips dry and slightly blue. Temperature 102° F.; pulse- 
rate 96. The fauces were acutely inflamed and tonsils were 
deeply injected and swollen with small necrotic areas on both 
sides. Tongue moist and covered with a white fur. There 
was no enlargement of lymph-glands; the liver and spleen 
were not palpable. There were no hemorrhages. BP 105/65 
mm. Hg. The blood and bone-marrow findings are set out 
in the table. Pentnucleotide was begun on Feb. 11, 30 ¢.cm. 
being given intramuscularly on this day, 40 ¢.cm. on each of 
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the next three days and 10 c.cm. daily for the next two days. 
On the day after admission some extension of the necrosis 
was noted; there was now a large ulcerated area on the left 
tonsil and a smaller area of a similar type on the pharyngeal 
wall, Temperature 102°F, ; pulse-rate 120. Patient appeared 
very ill and had great difficulty in swallowing. On the first, 
second, third and fourth days of treatment the granulocytes 
numbered 28, 495, 1600 and 3000 per c.mm, On the fourth 
day his temperature fell to normal and there was a striking 
improvement in his throat and general condition. On Feb, 17 
he developed an abscess of the left buttock at the site of the 
pentnucleotide injections and another rise of temperature 
took place. Pus was evacuated on Feb. 22, after which 
convalescence was uneventful. 


Cask 3.—A soldier was admitted to hospital on Mareh 28, 
1942. On Jan. 26 he had developed gonorrhea, and he had 
been given 19 g. of sulphapyridine in 3 days, the first dose on 
Feb. 2. On Feb. 21 a primary chancre developed and between 
Feb. 24 and March 20 he was given five arsenical injections 
(novostab 0-9 g. and neo-kharsivan 1-5 g.) and four injections 
of bismostab 0-2 g. Six days after his last injection he felt 
ill and complained of a sore throat. 

He was a well-developed, well-nourished young man, 
flushed, sweating, apathetic and rather confused. Tempera- 
ture 104° F.; pulse-rate 124. The submaxillary glands were 
palpable but there was no other lymph-gland enlargement. 
Tongue was moist and furred. The gums were inflamed and 
ulcerated around the alveolar margins and large necrotic 
ulcers were present on both tonsils. Examination of a throat 
swab revealed streptococci and staphylococci. BP 100/65 
mm. Hg. Blood and bone-marrow findings are shown in the 
table. On the day of admission treatment was begun with 
30 c.cm., of pentnucleotide ; 40 c.cm. was given next day and 
thereafter 20 c.cm. daily until a satisfactory improvement 
took place. The patient was considerably confused during 
the first few days in hospital. On March 31, the fourth day 
of treatment, there was a distinct improvement in his general 
and local condition, his temperature became normal, and 
there was a striking increase in granular leucocytes in the 
peripheral blood, the number rising from 88 to 1000 per c.mm., 
in 24 hours. By April 14 he felt well, blood examination 
revealed no abnormalities and he was discharged from 


hospital. 


Cast 4.—A merchant seaman, aged 28, was admitted to 
hospital on April 29, 1942. He had gonorrhcea in 1938, and 
in February, 1942, had a second attack. On March 26, 1942, 
he developed a primary chancre, and between that date and 
April 27 he was given seven arsenical injections (novostab 
0-9 g. and neo-kharsivan 2-4 g.) and five injections of bismuth 
0-2 g. On April 14 a purulent urethral discharge was noted 
and he was given 0-1 c.cm, of TAB vaccine, repeated in 
2 hours. On April 22 a course of sulphanilamide was begun, 
20 g. being administered in 3 days. On the evening of April 25 
he felt ill and weak and developed a sore throat. On the 
27th the tonsils were enlarged and inflamed, with many 
follicular points of pustulation. A throat swab showed only 
a few fusiform bacilli. Next day, blood examination revealed 
@ neutropenia, granular leucocytes constituting only 20% of 
the white cells. The patient was given 10 c.cm. of pent- 
nucleotide. On the 29th his temperature reached 104° F, 
and there was now a large sloughing film on the left tonsil 
extending back over the posterior pillar of the fauces; 
20 c.cm, of pentnucleotide was administered. 

He was a tall, well-built and well-nourished young man. His 
face was flushed and conjunctive slightly icteric. He appeared 
extremely toxic and was restless and somewhat confused. 
The tonsillar lymph-glands were enlarged and_ tender; 
sughtly enlarged but firm and discrete glands were also 
palpable in the axille, groins and submandibular regions. 
The throat was very congested and swollen and showed 
extensive ulceration with a dirty pultaceous blood-stained 
slough involving both tonsils, the posterior pillars of the 
fauces, the soft palate and the pharynx. A gingivitis was 
also present. No other abnormality was noted on physical 
examination. BP 102/50. A throat swab showed strepto- 
cocci, staphylococci and a few fusiform bacilli. The blood 
and bone-marrow findings are set out in the table. Pent- 
nucleotide was continued after admission, 40 c.cm. daily being 
given. On May 1 considerable improvement was noticed, 
his temperature had fallen to normal and his throat was less 
inflamed. The granulocytes, which on May 30 had numbered 
86 per c.mm., rose suddenly to 2500 per e.mm. Next day, 
however, he became hallucinated and was intermittently dis- 
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orientated for place and time. This confusion persisted for 
only 3 days, after which he appeared mentally sound, with 
good insight into his condition. His convalescence thereafter 
was uneventful. 


Case 5.—A Polish seaman, aged 19, was admitted to hospital 
on May 13, 1942, On March 30 he had developed a primary 
chancre, confirmed by dark-ground illumination, Between 
April 10 and May 5 he had 2-1 g. of novostab in five injections 
and 0-6 g. of bismostab. On May 3 he complained of soreness 
of the gums and throat. In spite of full doses of ‘ Redoxon’ 
and eight daily doses of 0-6 g. of ‘ Thiostab’ the condition 
progressed. On May 13 his temperature was 103° F., 
bile was noted in the urine and blood examination 
revealed a low white-count and an absence of granular 
leucocytes. 

On admission he looked pale, ill and somnolent ; tempera- 
ture 103° F., pulse-rate 114. His skin was dry and slightly 
icteric. His breath was foul and saliva was dripping from 
the mouth. There was an extensive ulceration and necrosis 
of the fauces involving the posterior parts of the gums, the 
anterior parts of which showed a diffuse inflammation. The 
submaxillary and upper cervical lymph-glands were enlarged 
and tender, A throat swab showed staphylococci and 
Vincent’s organisms. Blood and bone-marrow findings are 
set out in the table. In spite of 40 c.cm. of pentnucleotide 
daily there was a progressive deterioration in his condition, 
and on May 17, after the development of a bronchopneumonia, 
he died. Frequent blood examinations had revealed no 
response to pentnucleotide therapy. A remarkable feature 
of the blood-picture, however, was the persistence of eosino- 
phil and basophil granular leucocytes in spite of the total 
disappearance of neutrophil cells. 

At autopsy bone-marrow films showed numerous cells of 
the lymphocytic series. The granulocytic series was repre- 
sented only by a moderate number of eosinophil myelocytes 
and occasional basophil myelocytes. There were no poly- 
morphs. There were a moderate number of cells of the 
erythroblast series. 


Case 6.—A Canadian soldier, aged 34, was admitted to 
hospital on July 4, 1942. In 1939 he had had a venereal sore 
which left a scar on the coronal sulcus. On April 16, 1942, 
he complained of a sore tongue; Wassermann and Kahn 
tests were weakly positive. Between April 16 and June 29 
he received 5-7 g. of neo-kharsivan and 2-0 g. of bismuth. On 
June 30 he developed a rash and some “ bruising ”’ on the 
forearms, accompanied by vomiting, weakness and severe 
headache. During the next 2-3 days the rash extended, 
forming a generalised pruritic dermatitis of papular and 
eczematous plaque type, mainly on the extremities and with 
numerous purpuric petechial elements chiefly on the friction 
areas of the extremities. He also developed epistaxis, 
bleeding from the gums and soreness of the throat. On 
July 3 there was a well-marked granulocytopenia. 

He was well built and well nourished but pale and ill 
looking ; temperature 101° F., pulse-rate 126. The skin was 
dry with a dull red papular eruption all over the body, 
especially on the forearms, legs and shoulders; the papules 
were irregular in size and shape. There were also petechial 
and larger purpuric areas, mostly on the flexures, upper arm 
and back of thighs, where some of the papules were purpuric. 
The gums were spongy with a few marginal necrotic patches 
around the upper molar teeth. The throat was congested 
but not ulcerated. The tongue was moist but furred. The 
upper cervical lymph-glands were palpable but not tender ; 
there were no other lymph-gland enlargements. The liver 
and spleen were not palpable. BP 110/78mm. Hg. Capillary 
fragility was much increased. Prothrombin time 40 sec. 
Blood findings are set out in the table. He was given pent- 
nucleotide daily but there was no appreciable alteration in the 
blood-picture and there was a steady deterioration in his 
condition. Temperature rose to 104° F, and pulse-rate to 140. 
He died on July 10. 

Post-mortem examination of marrow from femur revealed 
that 85% of cells were of lymphocytic series, 1% were 
granular myelocytes of eosinophil and basophil type, 1% were 
of the erythroblast series and the remainder were monocytes 
and plasma cells. No megakaryocytes were seen, 


DISCUSSION 


The reason for the development of the blood dyscrasias 
after administration of the arsphenamines has been a 
matter of considerable speculation. One arsphenamine is 
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no more liable to produce toxic effects on the hemopoietic 
system than another (Farley 1930), and it seems probable 
that arsenic itself is not the factor concerned since only 
one case of severe agranulocytosis following inorganic 
arsenic has been described (Wheelihan 1928). There is 
much evidence to suggest that the presence of the benzene 
ring in the arsphenamine molecule plays an important 
part in the production of these toxic effects. Since 
Selling (1910) first described the depressant action of 
benzol on the hemopoietic system, the harmful effect of 
this substance on the bone-marrow has been well recog- 
nised and the similarity in hematological features in the 
blood dyscrasias after arsphenamine and _ industrial 
benzol poisoning has been noted. A benzene ring is also 
present in those drugs, such as amidopyrin and the 
sulphonamides, which have led in some instances to 
agranulocytosis. Kracke and Parker (1939) have pointed 
out that only those substances which contain a benzol 
ring with an attached amino or nitro group, being thus 
readily oxidisable, are capable of producing bone- 
marrow depression. Kracke and Parker (1934) have 
shown that in certain persons amidopyrin may undergo 
an atypical oxidation and that some of its oxidation 
products have a depressant action on the hemopoietic 
system. A similar process may be at work in bone- 
marrow dyscrasias following arsphenamine therapy. 
Certainly there is no evidence to support the suggestion 
that these cases have a congenitally weak haemopoietic 
system. 

The classification of the blood dyscrasias following 
arsphenamine is not entirely satisfactory. McCarthy 
and Wilson (1932) suggest three main divisions— 
(1) thrombocytopenic, with a subgroup thrombocyto- 
penic and granulocytopenic ; (2) granulocytopenic and 
agranulocytosis; and (3) aplastic. In the thrombo- 
cytopenic type the reaction occurs immediately or shortly 
after an injection and is characterised by purpura and 
hemorrhages, a low platelet-count and a quick recovery 
to normal. Apart from the low platelet-count, the blood- 
picture is normal. The rapid reappearance of platelets 
on recovery is not in keeping with a toxic depression of 
megakaryocytes. Falconer and Epstein (1940) have been 
able to return a great number of platelets to the circula- 
tion in these cases by the injection of epinephrine hydro- 
chloride 1 c.cm. and suggest that the condition is an 
allergic phenomenon. In view of the different mechanism 
of production, and the highly favourable prognosis in 
these cases of simple thrombocytopenia, it seems advan- 
tageous to group them separately from the other 
dyscrasias, which are characterised by various degrees of 
marrow depression. In this second group, the initial 
depressant effect is on the leucopoietic tissues, leading to 
granulocytopenia and agranulocytosis in the peripheral 
blood. This reaction often manifests itself soon after the 
first few injections of arsphenamine and can often be 
reversed if no more injections are given. The depression 
of megakaryocytes and the erythroblastic series, on the 
other hand, only develops as a rule after a considerable 
number of injections have been given, and the dyscrasia 
may not be found till weeks or even months after the 
last injection. The first five cases reported here demon- 
strate the early onset of agranulocytosis in the course of 
treatment with arsphenamine, the average number of 
injections given being five, the average dose 2-1 g. In 
case 6, the bone-marrow damage was more extensive ; it 
affected the megakaryocytes, and, as shown by the post- 
mortem study of the marrow, the red-cell precursors 
also. The hematological picture is therefore that of an 
acute aplastic anemia. In this case symptoms did not 
begin till 6-7 weeks after the beginning of antisyphilitic 
treatment. 

The changes in the peripheral blood in the first five 
eases are not essentially different from those found in 
cases of agranulocytosis secondary to amidopyrin or 
other drugs or from cases of ‘“ idiopathic ’’ agranulo- 
cytosis. It is interesting to note the higher percentage 
of monocytes in the white blood cells of the three cases 
of agranulocytosis which recovered. When first seen 
these patients showed a definite increase not only in the 
percentage but also in the absolute number of monocytes 
present. This is to be contrasted with the relatively low 
monocyte counts in the fatal cases. Increase of monocytes 
in the peripheral blood has been recorded by Beck (1933) 
and by Rosenthal and Abel (1936), who comment on the 
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more favourable prognosis in these cases. Reznikoff 
(1938) also regards a monocytosis in agranulocytosis as a 
favourable sign and says that to be significant it must 
occur early and persist. The high number of monocytes 
in the cases with a favourable outcome and the frankly 
lymphocytic picture in the fatal ones seem to confirm 
their beliefs. 

The bone-marrow findings reported show considerable 
variation. Even when the peripheral blood-picture is 
that of an aplastic anemia (granulocytopenia, thrombo- 
cytcpenia and erythrocytopenia), the bone-marrow may 
not be truly aplastic but may show only a decrease in 
mature elements (Lieberson and Weiss 1937). In other 
cases the marrow is hypoplastic or aplastic (Kadin 1938). 
Custer (1935) is of the opinion that cases of granulo- 
cytopenia after the use of arsenicals do not show the 
well-marked proliferation of myeloblasts found in cases 
of ‘‘idiopathic’’ agranulocytosis with ‘ mattiration 
arrest.’’ The bone-marrows studied in the five cases of 
agranulocytosis described all showed a striking lack of 
neutrophil granulocytes (polymorphonuclears, meta- 
myelocytes and myeloblasts) but in four of the cases 
there was a persistence of promyelocytes and myeloblasts. 
In case 1, where the marrow was examined post mortem, 
and to a lesser extent in cases 3 and 4 where the marrow 
was obtained by sternal puncture, there was a distinct 
increase in these immature cellular elements. This 
corresponds to the findings of Kracke (1941) in this 
condition and shows that ‘‘ maturation arrest ’’ may be 
found in secondary agranulocytosis just as in the 
idiopathic types. 

With regard to treatment, Jackson and others (1932) 
who first sponsored the use of pentnucleotide in agranulo- 
cytosis emphasise that no striking improvement in the 
blood-picture can be expected until the third to sixth 
day of treatment ; they say that this phenomenon is so 
constant that it may be taken as a criterion for judging 
whether a case has or has not responded to pentnucleo- 
tide. If we accept this criterion, a sufficient latent period 
is present in two of these cases to justify us in assuming 
that pentnucleotide was the effective agent. In case 2 
improvement was more rapid, but even here it was the 
fourth day of treatment before a well-marked improve- 
ment took place. In both the two cases of agranulo- 
cytosis which did not respond, an obvious factor was 
the long delay between the development of the condition 
and the institution of appropriate treatment. These 
cases had no pentnucleotide for 11 and 10 days respec- 
tively, whereas in the cases with a favourable outcome 
treatment was begun between the second and fourth 
days. That the chances of recovery are much reduced 
if treatment is delayed is supported by the findings of 
Roberts and Kracke (1930) who have shown that the 
mere absence of granulocytes from the blood for 7 days 
is incompatible with life. Once the bone-marrow has 
been depressed to the aplastic state, as occurred in case 6, 
pentnucleotide is of no apparent value. If the marrow 
is not completely aplastic, blood-transfusion may tide 
the patient over a period of temporary marrow inactivity 
and lead to eventual recovery (Lieberson and Weiss 
1937). 

Early recognition and early treatment of the blood 
dyscrasias being so vital, it is essential that clinicians 
should be familiar with the early signs of toxic hemo- 
poietic effects. The occurrence of an inflamed and 
painful throat in all the cases of agranulocytosis described 
above emphasises the frequency of this symptom. In 
the early stages there are often clinically no distinguishing 
features between the ordinary inflamed throat and that 
of agranulocytosis or granulocytopenia, and if the true 
significance of the faucial inflammation is not realised 
further injections may be given, as in two of the cases 
described here and in the case reported by McGibbon 
and Glyn-Hughes (1943). In the early stages, only a 
blood examination will reveal the true significance of 
the faucial inflammation. Moore and Keidel (1921) 
mention itching and a fine rash as prodromata, but the 
only sure sign is neutropenia. Patients showing any 
signs of intolerance or reaction to arsphenamine should 
be suspected, and the development of faucial inflamma- 
tion, stomatitis, purpura, a tendency to bruising, bleeding 
from the gums, weakness, pallor or any general reaction 
should be an indication for an immediate full blood 
investigation. 
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SUMMARY 


Six cases of bone-marrow depression following the use 
of neoarsphenamine in the treatment of syphilis are 
described. Five had an agranulocytosis and one showed 
depression of all marrow elements. 

In classifying the blood dyscrasias after neoarsphen- 
amine, simple thrombocytopenia should be grouped 
separately from the other dyscrasias which are due to 
involvement of the bone-marrow. 

An increased absolute number of monocytes was 
found in the three cases of agranulocytosis which 
recovered but not in the fatal cases. The monocytosis 
is regarded as a favourable prognostic sign. 

In the eases of agranulocytosis, examination of the 
bone-marrow by sternal puncture and at autopsy showed 
evidence of a ‘‘ maturation arrest ’’ similar to that found 
in idiopathic agranulocytosis. 

Pentnucleotide appears to be effective in this type of 
agranulocytosis provided treatment is not too long 
delayed. 

My thanks are due to Dr. J. Norman Cruickshank and Dr. 
A. M. Dryden for permission to publish these cases; to Dr. 
Cruickshank and Major T. E. Anderson, command dermato- 
logist, for their criticism ; and to DDMS, Scottish Command, 
for permission to incorporate data from the military case- 
records. 
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SLIDING GRAFT 
FOR UNUNITED FRACTURE OF 
B. H. Burns 


intern. Med. 


TIBIA 
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ORTHOP ZDIC SURGEON, ST. GEORGE'S ASSISTANT ORTHOPADIC 

AND BOTLEYS PARK (EMs) HOSPITALS SURGEON, BOTLEYS PARK 


JUDGING by the methods which have been described 
for grafting ununited fractures of the tibia, it appears 
that the sliding graft, with metal fixation, is not as 
popular as we think it deserves to be. The sliding graft 
has been our standard method at Botleys Park and has 
given satisfactory results in all but one of the 26 con- 
secutive cases in which it has been used since June, 1940.! 

The use of the sliding graft is particularly applicable to 
the tibia, for the size and shape of the bone allow a graft 
to be cut bulky enough for its purpose, while incision 
and exposure of the bone presents no difficulties or 
disadvantages here. 

The alternative methods of grafting for fractures of the 
tibia, which have been preferred by many, include the 
use of a massive onlay graft from the opposite side, fixed 
by bone pegs or screws (Henderson 1936, Campbell 
1932); an inlay taken from the opposite tibia and fixed 
by impaction only (Albee 1930); a massive graft, either 
from the other tibia, or sliding from the same tibia 
(Armstrong 1943). Steindler (1925) has used sliding 
inlays, but without metal fixation, in 15 cases, of which 
12 were successful. 

The probable reason why the sliding graft fell into 
disfavour, and less simple devices were employed, was 
that the sliding graft was not always made to give a firm 


1. Several operations in this series have been carried out by Mr. 
R. H. Young, FRos. 
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fixation. It was customary to attempt to get fixation by 
joinery alone. This is diffienlt and chancy and, even if 
it is achieved, absorption at the edges may lead to 
loosening at the 2nd, 3rd or 4th week. This difficulty 
is now overcome by the use of vitallium screws, which 
fix the graft firmly and permanently. 

In our experience, vitallium is more satisfactory than any 
other metal. Of about 40 vitallium screws that have been 
removed from the tibia after plating, none was found to be 
loose. When other screws have been used, a considerable 
proportion could be pulled out without unscrewing. 


OPERATION 
A long skin incision is made over the anterior muscular 
compartment of the leg. about 4 in. lateral to the anterior 
border of the tibia. It is curved inwards at each end. 
The periosteum is stripped from the subcutaneous 
surface and a 5—6 in. graft is cut in the bone above the 


level of the fracture ; and half that length of bone is | 


removed from the subcutaneous surface below the 
fracture. If the cuts are made parallel to and 3 mm. 
from the edges of the subcutaneous surface, the graft 
will be slightly tapering from 
above downwards ; it can be 
slid down as far as necessary, 
owing to the loss of substance 
from the sawing. When it is 
in place, the alignment of the 
bone will be correct. There is 
one exception to this, however, 
and that is that, where the 
fracture is low down, the graft 
has to be sunk fairly deeply 
MW into the cancellous bone in order 
to restore the normal varus 
= curve. The saw cuts are not 
made in parallel planes but are 
cut sloping slightly together 
from before backwards, so as to 
give a bevelled effect. This 
will prevent the graft from 
sinking into the medulla, and 
this is desirable, except where 
counter-sinking is required in 
fractures at the lowerend. The 
small lower piece can be used 
Lateral and antero-posterior to reinforce the main graft at 
views of tibia showing graft the fracture ; otherwise, it is 
fixed used to fill the space left by 
theA-P viewnotethecounter- the sliding down of the main 
sunk lower end of the graft graft (see figure). 

and che restared varus Where the fracture is near 

curve. he 

the upper end of the tibia, 
it is necessary to slide the graft from below upwards. 
This was done in 5 patients. 

After the graft has been fitted, it is fixed by the insertion 
of 4-6 vitallium screws. The Sherman screw is the most 
suitable and gives the best grip, when inserted after drilling 
with a 7/64th drill, as this is slightly smaller than the root 
diameter of the screw. The insertion of the serew is facili- 
tated by the use of areamer. A well-padded plaster is applied 
from the groin to the toes. This is removed at the end of a 
fortnight, when the stitches are taken out and a slightly 
padded walking plaster is applied. Walking is allowed at 


3 weeks. 


[9 e 8 


RESULTS 


It is noteworthy that in no instance was the shortening 
more than } in. In 2 patients, not included, a con- 
siderable gap had to be bridged. The sliding graft is 
not suitable for this; bone has to be taken from the 
other tibia. Where there was little or no displacement, 
the bone ends were not disturbed (Burrows 1940), the 
graft being slid across and the medullary canal being 
restored by clearing out the dead bone (11 cases). Where 
there was displacement, this was corrected and the 
sclerosed ends were freshened (15 cases). In none of 
our patients was the fibula ununited, and when it was 
keeping the ends apart, it was either fractured or divided 
so as to allow the necessary contact to be made (8 cases). 

The age of our patients varied from 18 to 65. The 
interval between injury and graft was 34-5 months in 
10 cases, 6-12 months in 10, and 1—24 years in 6. Those 
in the early group were operated on only when it was 
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clear that union would be greatly delayed—i.e., there 
was considerable mobility at the fracture, with the ends 
becoming sclerosed, or with unsatisfactory apposition. 

There were 15 compound fractures. In those that 
were infected, operation was not performed until at least 
3 months after the cessation of discharge. In one of 
them the operation was responsible for lighting up 
previous infection ; 3 others had some infection after- 
wards, but this seemed to be due to superficial sepsis, 
associated with sloughing of a small area of skin, where 
there had been an adherent and thin sear at the site 
of a previous wound. In only one case was the sepsis 
very troublesome ; at one stage, the graft was visible 
through the defect in the skin, and 10 months after 
operation the graft showed absorption. 

None of the patients had a skin graft performed before 
bone-grafting. Some risk in this respect was accepted 
in one*or two cases in order to avoid the considerable 
delay which a pedicle skin graft involves. In one case, 
by mishap, the graft became contaminated at operation ; 
it was boiled and union proceeded normally. 

We have regarded the fracture as united when the 
plaster is finally removed and unprotected weight- 
bearing is allowed. Clinical tests for union are of little 
value after grafting, and the decision rests on the X-ray 
appearances. Of the 26 fractures in this series 21 were 
united in 3-4 months, 3 at 5 months. and 1 at 7 months; 
1 failed to unite. 

CONCLUSION 

Of the methods of grafting for non-union of the tibia, 
sliding inlay, fixed with vitallium screws, is the 
simplest ; and it does not necessitate borrowing of bone 
from the other leg. If it is effective, it has obvious claims 
to preference. We are well content with the results 
in 25 out of 26 consecutive cases. 
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TRYPANOSOMIASIS 
TREATED WITH PENTAMIDINE: A FATAL CASE 
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LIEUT.-COLONEL RAMC ; MAJOR RAMC ; PATHOLOGIST TO A 
OFFICER 1/c MEDICAL DIVISION MILITARY HOSPITAL, W. AFRICA 


Scant reference has hitherto been made in the literature 
to the treatment of trypanosomiasis with 4: 4° diamidino- 
diphenoxypentane (pentamidine), the most active of 
certain aromatic diamidines tested against trypanosome 
For ag in laboratory animals by Yorke and Lourie 
(1939). 

Saunders (1941) give details of 14 cases treated in the 
Gold Coast. The conclusions he reached were that the peri- 
pheral blood was sterilised by four injections of the drug ; 
that 7 out of 10 central nervous system cases were possibly 
cured ; that up to 65 injections were given without ill result, 
and that untoward results are trivial. Lawson (1942) records 
53 cases treated in Uganda in 1941. He gave ten daily 
intravenous injections in doses varying from 0-05 gramme 
to 0-2 gramme and found this dosage to give satisfactory 
results. He found that rapid peripheral sterilisation of blood 
and gland juice was achieved, and that toxicity was low, 
especially in comparison with tryparsamide. He mentions 
the following toxic manifestations: increased pulse-rate, 
feeling of heat all over the body, itching, nausea and vomiting, 
giddiness and shivering, fall in blood-pressure and complete 
collapse resembling surgical shock (one case). He does not 
advocate the use of pentamidine in cases where examination 
of the cerebrospinal fluid shows serious CNS involvement. 
Gilbert (1943) reporting a series of 14 patients treated with 
pentamidine comments that daily intravenous administration 
of more than 2 mg. per kg. body-weight may produce severe 
headaches and rigors. 

A case is described to show that the drug may have 
more serious consequences, 

A Gold Coast soldier, aged 28, was admitted to hospital 
on Feb. 26, 1943, complaining of malaise and pain in the 
neck of 3 days’ duration. On examination he was found to 
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be somnolent, and a moderately enlarged gland was found 
in the right posterior cervical region. No other abnormalities 
were detected on physical examination. On March 4 two 
trypanosomes (7'. gambiense) were found in a blood film. 
Gland puncture was negative. CSF : red cells 160 per c.mm. ; 
white cells 170 per ¢.mm. (polymorphonuclears and lym- 
phocytes); trypanosomes not seen; protein 40mg. per 
100 c.em.; Kahn negative. On March 10 and March 11 the 
patient was given 0-1 g. pentamidine, which had been 
freshly prepared for use on March 10. Immediately after 
each injection he complained of pain in the left temporal 
region, the duration of the pain being about 2 minutes. 
On March 13 the patient was given a third injection of 
0-1 g., the solution being freshly prepared. Ten minutes 
later he became unconscious and passed into status epilep- 
ticus. The fits were controlled after 2} hours by intravenous 
‘Pentothal.’ Except for two occasions when he regained 
consciousness for a few minutes he remained semiconscious 
and incontinent and could be made to swallow only with 
difficulty. On examination he showed strabismus; pupils 
equal and reacted to light. No superficial reflexes were 
obtained. Plantar reflexes flexor. Heart, lungs and abdomen 
normal. Blood-pressure 120/80 mm. Hg. He became pyrexial 
soon after the fits began, the temperature remaining between 
102° and 105° F. till his death, 

On March 18 the CSF showed 190 cells per c.mm., 90% 
lymphocytes; protein 40 mg. per 100 c.cm.: slight increase 
in. globulin. Fundi showed bilateral papilledema. On 
March 20 he became completely unconscious and was unable 
to swallow fluids. Intravenous glucose saline was given 
from then till his death on March 27. On March 25 the 
CSF showed 230 cells (predominantly lymphocytes) per 
c.mm.; protein 60 mg. per 100 c.cm.; chlorides 860 mg. ; 
no trypanosomes. On March 26 he developed a broncho- 
pneumonia of the left lower lobe. Temperature, pulse- and 
respiration-rate rose, and he died at 8 AM on March 27. 

A complete autopsy was carried out within an hour of 
death. The lymph-nodes were enlarged throughout the body ; 
on section they were firm, rubbery and greyish pink. The 
cortex of the brain was flattened, purple-grey, and the 
meninges round the base were a little thickened. On 
histological section perivascular cuffing, the character of 
which conformed to Mott’s descriptions in 1907, was wide- 
spread. In addition there were small capillary hemorrhages 
and some neuronophagia in the grey matter above the 
central sulcus. The foci of lymphocytes and trypanosomes 
described by Laveran and Mesnil (1907) as occurring in the 
myocardium could not be demonstrated. The only other 
pathological changes of any significance were terminal 
hypostatic bronchopneumonia in both lower lobes, early 
fatty degeneration of the liver, and a small papillomatous 
lesion of Schistosoma_hematobium in the bladder. Careful 
examination yielded no evidence of renal disease, nor any 
pathological changes in the vascular network other than 
those described in the central nervous system, which could 
have caused epileptiform fits or produced coma. No cerebral 
tumour was demonstrable and the blood Kahn was negative. 


The morbid anatomical findings were in complete 
accord with those of trypanosomiasis, there being a 
superimposed hypostatic bronchopneumonia. Inocula- 
tion of the patient’s blood taken 36 hours before death 
into two gambiense rats, giant rats (Cricetomys gambianus), 
failed to disclose trypanosomes. The giant rat is 
extremely susceptible to infection with 7. gambiense. 
Moreover, in spite of repeated attempts, we failed to 
find trypanosomes after the start of treatment with 
pentamidine in blood, CSF and lymph-node juice, 
though they were clearly demonstrated in the blood- 
stream before treatment. 

It is difficult to avoid the conclusion that the sudden 
onset of status epilepticus and of coma was directly 
connected with the administration of the drug. There 
seem to be two possibilities : either the status epilepticus 
and coma were the direct result of the drug on the central 
nervous system, or they arose from a Herxheimer reaction 
analogous to that produced by neoarsphenamine. The 
pathological findings suggest that the latter explanation 
is the correct one. This is the only death we have had 
while using pentamidine. 


SUMMARY 


A man suffering from trypanosomiasis died during 
treatment with pentamidine. After 3 injections status 
epilepticus and coma developed. No evidence of try- 


panosomes could be found in the blood or CSF 36 hours 
before death or on histological examination of the 
tissues after death. The possibility of death being due 
to a Herxheimer reaction is suggested. 

Our thanks are due to Colonel J. P. J. Jenkins, commanding 
officer of the military hospital, for permission to publish 
this case ; to Brigadier R. A. Hepple, DDMS, West African 
Force; and to Brigadier G. M. Findlay for providing us 
with the pentamidine and for his help and encouragement. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
At the epidemiology section on Feb. 25, with Sir 
WELDON DALRYMPLE-CHAMPNEYS, the president, in 
the chair, a discussion on the diagnosis and treatment of 


Sinusitis in Children 

was opened by Mr. H. BeEprorD RussELL. Dealing first 
with the physiology of the paranasal sinuses, Mr. Russell 
pointed out that the mucous lining covered some 40 
square inches and was supplied with a ciliary mechanism 
which ordinarily prevented foreign particles from enter- 
ing the sinus, and wafted any such material backwards 
to the nasopharynx. The cilia were paralysed by 
adrenaline, but not by salt solution or cocaine. Dyes 
were readily absorbed from the sinuses, and passed to 
the cranium as well as into the general circulation. Any 
infection tended to close the ostia and thus dam up 
secretion, which might become so inspissated that it 
could not easily be removed. There was a close con- 
nexion between upper and lower respiratory tracts. 
Infections that were common precursors of acute sinusitis 
were measles, pertussis, influenza and pneumonia; some- 
times a streptococcal infection might produce an acute 
cedema without pus formation. Transillumination was 
not necessarily diagnostic. Treatment of the acute 
infection should aim at encouraging the flow of secretion 
by temporarily shrinking the mucous membrane with a 
vasoconstrictor, such as 1% ephedrine or ephedrine and 
cocaine. Alternatively, vasoconstricting vapours, such 
as amphetamine, could be used. Other treatments were 
lubrication with an emollient oil, lavage, or small doses 
of potassium iodide. Chronic sinusitis might be accom- 
panied by a great variety of symptoms—nasal catarrh, 
sore throat, cervical adenitis, headache, otorrhcea, eye 
defects, enuresis, mental fatigue. In a proportion of 
cases there was an associated allergy. The treatment 
of choice for chronic sinusitis was lavage by “ displace- 
ment,’’ the technique of which was demonstrated. 

Mr, S. Brrpsau discussed etiology, diagnosis and 
treatment in 80 cases of acute sinusitis. Only a small 
proportion gave a history of antecedent specific fever, 
pertussis being the most frequent precursor. Pain, loss 
of function and obvious discharge were less easily recog- 
nis d in acute sinusitis than in the comparable infection 
in the middle ear. Anterior rhinoscopy was an in- 
valuable aid and posterior rhinoscopy was also helpful. 
The symptoms in order of frequency were these: (1) 
Nasal obstruction ; about half of these cases had already 
had an operation for enlarged tonsils and adenoids, so 
enlarged adenoids was not, in his opinion, a common 
cause of nasal obstruction, and the so-called adenoid 
facies could be caused by chronic sinus infection. (2) 
Persistent cough. (3) Repeated colds; non-infective 
allergy was rarely an associated condition, although there 
might be a bacterial allergy. (4) Anorexia. (5) Otor- 
rhea. Treatment was along the lines recommended by 
Mr. Russell. 

Mr. A. G. WELLS believed that repeated colds and 
sinus infection led to defective nasal respiration and 
mouth-breathing, which in turn predisposed to respira- 
tory infection and impaired mental and physical function. 
The remedy was ‘“‘ diastolisation,’”’ using hollow rubber 
bougies adapted to the nasal passages and rhythmically 
dilated and collapsed by an attached pneumatic bulb. 
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Dr. WILLIAM GUNN had found acute sinusitis a rare 
complication of the childhood fevers. Only 5 cases were 
diagnosed among nearly 3000 children under 14 years 
admitted to the North-Western Hospital during 1943 ; 
3 followed measles, 1 whooping-cough, and 1 scarlet 
fever. All occurred in the winter months and the stay 
in hospital was greatly prolonged because of this com- 
plication. In view of the importance attached to 
parenteral infection in the zxtiology of gastro-enteritis, 
the possibility of sinusitis should be considered as a 
contributing factor, although the paranasal sinuses were 
not ordinarily pneumotised in these young infants. 

Dr. ROBERT CRUICKSHANK remarked that this was a 
meeting of the epidemiology section, and there were two 
sides to the problem of sinusitis—the danger to the 
affected child, and the risk to the community of a nasal 
carrier of pathogenic organisms. Chronic sinusitis was 
often masked by such symptoms as persistent cough, 
sore throat, headache and lassitude. If cultures gave a 
practically pure growth of a particular pathogen—the 
infecting organisms in order of frequency were hemolytic 
streptococcus, Pneumococcus, Staphylococcus aureus, 
Friedlinder’s and Pfeiffer’s bacillus—an autogenous 
vaccine was often beneficial. On the epidemiological 
side, the nasal swab was too often omitted in the search 
for a carrier. The midwife, the surgeon and the dresser 
should mask the nose as well as the mouth, but it was 
well to remember that certain infections normally 
regarded as exogenous—e.g., wound and puerperal 
sepsis, lobar pneumonia—were in a proportion of cases 
autogenous. 

Mr. T. B. Layton made a plea for a more exact 
definition of sinusitis, which to him meant pus in the 
sinuses. He did not believe it was a common complica- 
tion of childhood fevers, and for its cure he advised 
simple remedies—nose blowing, suitable exercises and a 
well-balanced diet. 

The PRESIDENT wondered if excessive nose-blowing 
might not have its dangers by favouring an extension 
of infection to the middle ear. 


MANCHESTER MEDICAL SOCIETY 
AT a meeting of the society on Feb. 9 a paper on 
Plastic Surgery in Relation to General Surgery 


was read by Mr. PETER GABARRO, former secretary of 
the Society of Surgeons of Catalonia. Plastic surgery 
should not be considered as an isolated science but as a 
surgical specialty like orthopedic or cancer surgery. 
To shorten the healing period after an injury to the 
superficial tissues he advised immediate repair if possible, 
early grafting if a raw area is present, removal of scar 
and repair of the deformities if the process of natural 
healing has led to abnormal conditions. He stressed the 
importance of very early repair in facial fractures and 
referred especially to the easy repair of malar fractures 
if done early. In facial burns, he said, an innportant 
emergency treatment is protection of the eyes, which 
should be done as soon as possible by covering the eye 
with the conjunctiva and grafting over it. Fresh raw 
areas should be grafted very soon, for granulations are 
not essential for successful grafting. It is always good 
treatment to skin-graft a raw area as early as possible 
in order to avoid the development of a vicious circle 
formed by the three elements: raw area, infection and 
discharge. Good results require good general condition, 
good local blood-supply, drainage (in unhealthy raw 
areas) and epithelial protection. The individual type 
of grafts, in squares as devised by the lecturer, may 
succeed where other grafts may fail. When possible, 
a big sheet of graft is preferable, but the thinner the 
graft the better it takes and the thicker the graft, the 
better should be the quality of the skin obtained. Correct 
balancing of these two principles leads to the selection 
of the proper type of graft. Scars should be removed 
after “‘ rest’ of the area affected and the ideal should be 
to remove “ the sear, the whole scar, and nothing but 
the sear.’ Partial removal is never advisable. Speak- 
ing of the necessity for collaboration between the plastic 
surgeon and other branches of surgery he gave as ex- 
amples repair of hands with reconstruction of fingers ; 
repair of cranial injuries with replacement of soft tissues 
and bone-graft ; removal of malignant tumours followed 
by immediate plastic repair; successful removal of a 
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gigantic scalp tumour followed by complete grafting ; 
fistule of the mouth after necrosis ; a complete rhino- 
plasty after the removal of an epithelioma of the nose ; 
and some cases of repair of facial injuries in Service 
atients. Summarising he said that raw areas should 
avoided as much as possible, and skin-grafts should 
be done’ more generally. The emergency repair, which 
should be as complete as possible, especially in injuries 
of the face, is essential for the quick recovery of the 


, patient and for shortening his stay in hospital. Scars are 


abnormalities and they all have possibilities of repair. 
The scope of plastic surgery in unlimited, and its 
principles can be a big help to general surgery. 


Reviews of Books 


Elements of Medical Mycology 
Jacos Hyams Swartz, MD, assistant professor of derma- 
tology, Harvard Medical School. (Grune and Stratton. 
Pp. 179.) 


For many laboratory workers the only available 
descriptions of the pathogenic fungi are those squeezed 
into the last few pages of textbooks of bacteriology 
or tropical medicine. This book, written by a dermato- 
logist, with bias towards the laboratory side, gives 
clinical accounts of the main fungus diseases and details 
of treatment. The opening chapters explain what 
fungi are, how they grow and the laboratory methods 
used in diagnosis. The main part of the book deals with 
infections, such as moniliasis, caused by the yeast-like 
fungi, and with the group of diseases caused by the 
genera microsporon and trichophyton. Briefer de- 
scriptions are given of a variety of pathogenic fungi such 
as the interesting Coccidioides immitis, actinomyces and 
the agent responsible for maduromycosis, one of India’s 
endemic diseases. A chapter on the common fungal con- 
taminants met with in the leboratory should encourage 
the bacteriologist to adopt a scientific attitude to a-minor 
irritation. Little appears to be known about the 
immune reactions given by patients suffering from fungus 
diseases and the same is true of the effect of the 
sulphonamides in treatment. In covering much in short 
space, important points may be missed, but this book 
eaters admirably for the beginner. Mycology lends 
itself to a glossary and good photography: this book 
has both. 


Chest Examination 


R. R. TRatL, MC, MDABERD, FRCP, group-captain 
RAFVR; physician to Royal Chest Hospital. (Churchill. 
Pp. 106. 10s. 6d.) 

CLINICAL examination of the chest and proper evalua- 
tion of the findings has been partly superseded in recent 
years by dependence on the X-ray film, which now 
threatens to become absolute. Group-Captain Trail is 
alive to this danger and sets out to correlate physical 
signs with pathological changes and radiographic appear- 
ances. The result is a thesis rather than a textbook. 
The reasoning is distinctive, in places unorthodox, and 
not always quite accurate; too much compression 
makes the argument in places difficult to follow. As a 
corrective the book takes a high place in contemporary 
medicine. Much in it will be stimulating to the expert 
but it is less suitable in its present form for the under- 
graduate reader for whom it is primarily intended. 


Atlas of Obstetric Technic 


Pau. Tirus, MD, obstetrician and gynecologist to St. 
Margaret Memorial Hospital, Pittsburgh. (Kimpton. 
Pp. 180. 36s.) 

WITH the help of E. M. Shackelford, medical illustrator 
to the hospital, this work presents obstetric technique pic- 
torially, including the various measures for the investiga- 
tion and treatment of sterility. Each section is preceded 
by a short descriptive outline, and the comments which 
accompany each picture are brief—in some instances 
too brief. The pictures are beautifully drawn and repro- 
duced but are, one feels, too much simplified to be of 
use to the experienced obstetrician, and not explanatory 
enough for the less experienced. Many will question 
the wisdom of packing the uterine cavity for post- 
partum hemorrhage. 
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ADVANCES IN THE ARTIFICIAL FEEDING OF INFANTS 


@ The introduction of dried milk simplified 
and increased the safety of artificial feeding 
and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have 
been three notable advances, all embodied 
in Ostermilk : 


(a) the development of a ‘humanised ’ 
formula, as that of Ostermilk No. 1, 

(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No. 2, 

(c) the reduced cost achieved in 1928 when 


means were found to halve the price 


of dried milk food without impairing 
quality. 

Ostermilk is a roller-dried milk food of 
standardised composition ; it is bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No. 1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food 
for older infants. 

When breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermilk. 


\ 
PRODUCT OF THE 
——— GLAXO LABORATORIES 


OSTERMILK® 


(Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 


GLAXO LABORATORIES ILTD., GREENFORD MIDDLESEX. BYRon 3434 


TWO WHOOPING-COUGH VACCINES: Standard and Forte 


3 @ Whooping-Cough Dissolved Vaccine Each cc. contains the antigens of H. 


overcomes the earlier difficulties associ- pertussis 10,000 million. 
ated with vaccine therapy, such as toxicity, * * * * * 


| and delayed antibody response. Many doctors prefer to give whooping- 


This dissolved vaccine is prepared from cough vaccine in large doses. To meet 
strains in phase 1. The bacteria are in this need we introduced in 1938 an 
L solution. The antigenic content of the additional whooping-cough vaccine of 
4 vaccine, being in solution, is immediately high potency to provide large doses in 
, available for uniform antibody production. the usual small bulk. 
The solvent, sodium lauryl sulphate, is Each cc. of Whooping-Cough forte 
4 not only non-toxic, but also reduces the Dissolved Vaccine contains the antigens 
‘“ toxicity of the vaccine. of 50,000 million H. pertussis. 
1 
: | Standard 5 and 25 cc. bottles. Forte 5 cc. bottles. 
n GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Four New Editions Now Ready 


SAVILL’s 


A System of Clinical Medicine 


New (Twelfth) Edition, edited by AGNES SAVILL, 
M.D., and E. C. WARNER, F.R.C.P. xxviii+ 1141 
pp., 6 coloured plates, 190 illustrations. 30s. net. 


The unique feature of this book is that it approaches 
disease, like the doctor at the bedside, through the 
symptoms. This new edition has been completely 
revised by a team of recognised authorities. 


Orthopedic Surgery 
By WALTER MERCER, ™.B., Ch.B., F.R.C.S., F.R.S. 
New (Third) Edition.  xii+948 pp., 416 illustra- 
tions. Ss. net. 
This standard book in Great Britain and America has 
been brought up to date and includes all established 
recent advances. 


A Vade-Mecum of Medical 


Treatment 


New (Fourth) Edition. By W. GORDON SEARS, 
M.D., M.R.C.P. viii + 376 pp., many tables. 
10s. 6d. net. 


A concise, accurate and thoroughly up-to-date reference 
book, arranged alphabetically. , 


Diseases of the Endocrine 


Glands 
By HERMANN ZONDEK, M.D. New (Second) 
Edition. viii+-488 pp., 179 illustrations. 40s. net. 


This standard book by an international authority has 
been completely revised to include all advances in this 
rapidly changing subject. 


W. W. C. TOPLEY’s 


An Outline of Immunity 
viii+416 pp., 37 diagrams and charts. 18s. net. 
‘* A very thorough account of the work that has been done 
in the various fields while retaining a perspective and 
a continuous line of thought.’’—British Medical Journal. 


ETHEL BROWNING'’s 
Modern Drugs in General 
Practice 


viii+240 pp. ; references, index. 10s. 6d. net. 
**A valuable book of reference.’’—The Lancet. 


Fully descriptive leaflets and Medical List free on request 


EDWARD ARNOLD & CO. 


LONDON: 41 & 43, 


MADDOX STREET, W.! 


Neurasthenia or Hypovitaminosis B, ? 


Many clinical manifestations, previously of doubt- 
ful ztiology, have been shown by modern vitamin 
research to be symptoms of hypovitaminoses. This 
applies notably to that protean group of symptoms 
the presence of which has so often led to the some- 
what facile diagnosis, neurasthenia. 


Loss of appetite, ready mental and physical fatigue, 
anxmia, digestive disturbances, more or less vague 
aches and pains, and emotional instability—all these 
and other states which have been freely included in 
the picture of neurasthenia are now recognized as 
occurring in the presence of hypovitaminosis B. 


RESPONSE TO VITAMIN THERAPY 


The classical treatment of neurasthenia included 
rest in bed, reassurance and an abundant well- 
balanced diet. But, as one authority has aptly 
said, when cure resulted it was not the rest or the 
reassurance that effected it—it was the food. Moré 
accurately, in many cases it was doubtless the 


NATURAL SOURCE 


That a sub-standard level of vitamin B, is common 
is readily understandable, since the margin between 
average intake and physiological requirement of the 
vitamin is slim, and since the vitamin is not stored 
to any appreciable extent in the body. 

A particularly convenient and effective means of 
ensuring that the daily intake of vitamin B for such 
patients is maintained at the optimal level necessary 
for the normal functioning of the body, especially 


increased intake of vitamin B. Practical experience, 
indeed, has shown that loss of appetite, constipa- 
tion, fatigue, instability and other elements of the 
so-called neurasthenic syndrome are often, readily 
removed by increasing the daily intake of vitamin B, 
and particularly of vitamin B,. 


OF THE B COMPLEX 


the nerves and gastro-intestinal tract, is the pre- 
scription of Bemax, 


BEMAX supplies, at time of manufacture, approximately : 


Vitamin A 280 i.u. peroz. Manganese 4.0 mg. per oz. 

Vitamin B, 240-420i.u. ,, ,, Iron 

Vitamin B, (riboflavin) Copper 0.45 mg. ,, ,, 
Protein 33% 

P.P. factor Available 

Vitamin B, 0.45 mg. ,, 5, Carbohydrate 39% 

Vitamin E 8 mg. Fibre 2% 


Calorific Value 104 per oz. 


Further particulars concerning Bemax from Vitamins Ltd. (Dept. L.E. ), 23, Upper Mall, London, W.6. 
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ANAESTHETIST’S OPPORTUNITY 

THE practice of' anesthetics has never been as 
simple as some would make out, but it has been made 
more complicated by the discovery of new agents and 
methods, and more exacting by the ever-increasing 
demands of modern surgery. Wider knowledge has 
now placed the subject on a scientific basis, yet it still 
seems to many keen newly qualified men to offer but a 
restricted field. They see the present practice of 
anzsthetics too often limited to actual administrations 
in the theatre. This state of affairs originated almost 
inevitably from the demands made upon anesthetis. ; 
—frequent and long operative sessions at voluntary 
hospitals having to be balanced by private cases at 
scattered nursing-homes in order to gain a livelihood. 
Such men became technically-very expert, but that was 
sometimes the total of their contribution to medicine. 
Small wonder that the more highly qualified man who 
demands a wide scope for his abilities is seldom 
attracted into making anesthetics his career. Merely 
to deplore the present status and passively to hope for 
better times is useless; something active must be 
done about it. Improving the training of would-be 
anesthetists and widening the scope of the subject 
in order to give full expression to their talents is the 
first logical step. 

What should the whole-time anesthetist be able to 
offer to the common weal? First and foremost, of 
course, he must be expert in a wide range of agents and 
methods, so that he can choose and apply the best 
one for the case in hand, and he must be capable of 
giving the surgeon an accurate opinion on the patient’s 
condition during operation. But, in addition, as a 
result of his training and observations in the theatre 
he should be able to place special knowledge and 
experience at the disposal of his medical and surgical 
colleagues in the wards. Thus Nosworrtuy lately 
urged at the Royal Society of Medicine! that, by 
reason of his familiarity with endotracheal techniques, 
he should regard as one of his duties the treatment of 
patients with excessive tracheobronchial secretions 
or atelectasis. This is but one instance. Well ac- 
quainted as he is with depressant drugs and compressed 
gases, and meeting as he often does in the theatre with 
abnormal respiratory and circulatory states, the 
anesthetist should be well qualified to treat or 
give advice on resuscitation, inhalation therapy of all 
kinds, barbiturate and gas poisoning, asphyxia 
neonatorum, and the choice of suitable drugs in 
tetanus and other conditions requiring special seda- 
tion. He should possess sufficient knowledge of 
regional analgesia to undertake diagnostic and 
therapeutic nerve blocks. For the man with a bent 
for research countless problems await solution and by 
the very nature of his work the anesthetist should help 
to bridge the gulf between the physiologist and 
pharmacologist and the clinician. 

Now that many young anesthetists are employed on 
whole-time work at one hospital the situation affords a 


1, See Lancet, Feb. 12, 1944, p. 222. 


golden opportunity. It is up to those engaged in the 
specialty to seize it. They must bestir themselves 
now, go into the wards, and take their share in the 
preoperative and postoperative treatment of patients. 
If they can show that their efforts are of value they 
will be welcomed, and recognition will certainly 
follow. Having broken the circle which confines their 
art within the narrow limits of the operating-theatre 
anesthetics will take its rightful place alongside other 
specialties, and in future there will be no dearth of the 
right type of recruit. 


COMMUTERS 

THaT understanding and friendship between nations 
is the only sure guarantee of world peace is a self- 
evident proposition, stated in round terms some 
25 centuries ago by Isatan. Though there is no 
immediate prospect of righteousness covering the earth 
as the waters cover the sea, it is pleasant to mark any 
steps towards international amity and concord. 

With few exceptions, the followers of medicine have 
not ceased to regard themselves as servants of 
mankind, and there will soon be ample scope for 
all the conciliatory influence they can exert. Mean- 
while a useful start has been made in a small way by 
the European Association of Clinical Pathologists, 
which, though less than a year old, has already 70-80 
members drawn from 14 different countries. This 
group looks forward to the time when through 
branches all over Europe it will play an active part 
both in the further development of medicine and in 
drawing medical communities together. Branches 
may be formed by ten or more members of the 
association living in any convenient geographical 
area, and it is hoped that such areas will be chosen 
with more regard to cultural than to political affinities. 


. Though locally autonomous, the branches will be 


sections of the association, and only its elected 
members will be eligible for admission to them. The 
affairs of the association as a whole are vested in a 
council consisting of 12 members of whom not more 
than 3 may be permanently domiciled in any one 
European country. This council is already in being 
under the presidency of Dr. 8. C. Dyke, formerly 
president of the British Association of Clinical Patho- 
logists, with Prof. E. J. Biawoop of Brussels as vice- 
president. 

Implicit in this new organisation is the will to break 
down barriers and bring about free commerce of ideas 
between the medical communities of Europe. As one 
means to this end the council is making a plan for the 
interchange of personnel between the various coun- 
tries. It points out that hitherto such international 
reciprocity between scientific workers as has been 
realised has been brought about mainly through the 
agency of institutions and has necessitated consider- 
able financial backing. The association wants to 
make it possible for individual workers in clinical 
pathology in different countries to interchange easily 
and freely. This would be a matter of agreement 
between the workers themselves, with the consent of 
their departments, and need involve little expense, 
the chief requirements being a central bureau, which 
the association proposes to set up, and the codperation 
of the heads and the controlling authorities of suite 
able hospital laboratories. The council uses the term 
“ commuter ” (commute—to put each in the place of 
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the other: O.E.D.) to designate the two parties to an 
exchange ; and thisseems an appropriate word, except 
that in the United States it unfortunately means 
something else—a season-ticket holder. It is sug- 
gested that commuters, while sojourning abroad, 
should receive maintenance allowance in the currency 
of, and according to the custom of, the country in 
which they are working. The necessary financial 
arrangements would be made by the secretary of the 
bureau in consultation with the secretary of the local 
branch of the association, and the secretaries of the 
local branches would have an eye to the comfort and 
well-being of commuters in their district. 

This project, if fulfilled, can hardly fail to be valu- 
able in forging links between workers in this particular 
field of medicine, and it will command the sympathetic 
attention and support of all who wish for the dis- 
appearance of national barriers. The method of 
approach adopted by the clinical pathologists may 
well commend itself to other societies devoted to other 
departments of medicine, and indeed to bodies of 
many sorts interested in the furtherance of science and 
learning. 


HAZARDS IN THE TREATMENT OF 
VARICOSE VEINS 

Resection of the proximal two inches of the great 
saphenous vein, with immediate injection of a scleros- 
ing solution, is a well-established treatment for severe 
varicose veins. The operation is undertaken without 
much fear for life or limb. True, the femoral vein 
is close to the site of operation and its damage is 
always possible—cases have been reported of its 
mistaken ligature—but average skill should avoid 
such calamities. ATLAS! however describes several 
untoward incidents, not due to carelessness, which 
though uncommon may have such serious results that 
surgeons should be on their guard against them. In 
5 cases thrombosis spread into the deep veins of the 
thigh, producing an embolus in 3 cases, with 2 deaths. 
ATLAS believes that the retrograde injection of a 
sclerosing solution at the time of resection of the 
saphenous vein should be discarded. In his view 
injection should be done in ambulant patients only ; 
even the short recumbency needed after the resection 
operation may determine thrombosis in the ileo- 
femoral vein. Injection through a ureteric catheter 
passed down the distal portion of the vein has been 
suggested, but branches of the saphenous vein below 
the knee may communicate with the popliteal vein 
so that little is gained. There is the added danger of 
injury to the wall of the vein by the tip of the catheter, 
with leakage of the sclerosing solution into the 
perivenous tissues. In the ambulant patient the 
venous tree is usually well open, and the flow of blood 
swift ; this is an insurance against thrombosis. Un- 
fortunately it is not a complete insurance, for ALTAS 
reports a case in which popliteal thrombosis and non- 
fatal pulmonary embolism followed injection of 
0-5 c.em. of 5°, sodium morrhuate into a moderate- 
sized varix on the medial aspect of the left calf. 
Division of the femoral vein between ligatures, under 
local anesthesia, led to an uneventful recovery. 
Disturbed by this case, and by reports of similar 
calamities, ATLAS has investigated the fate of radio- 


1, Atlas, L. N. Surg. Gynec. Obstet. 1943, 77, 136. 
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opaque solutions injected into the normal saphenous 
vein. The solution rapidly found its way through 
anastomoses between the lesser and the great 
saphenous veins. Once in the lesser saphenous 
vein, the passage to the popliteal vein was quick 
and easy. 

The importance of the deep communicating veins 
has been rather overlooked. HELLER? points out 
that most of the blood in the superficial veins returns 
to the heart via these communicating veins. He 
regards the upper end of the long saphenous vein 
merely as an overflow pipe, and draws attention to 
the common finding at operation that the saphenous 
vein at the fossa ovalis is surprisingly small compared 
to the veins in the lower leg. On muscular activity 
the contracting calf muscles squeeze the blood out of 
the deep veins lying within the fascial sheaths. As 
the muscles relax blood is sucked from the capillary 
bed, and also by means of the communicating channels 
from the superficial veins. HELLER has checked this 
by estimations of leg-to-throat  circulation-time 
and by radiographic studies with a solution of iodo- 
hippuric acid having the same specific gravity as the 
blood. He points out that when a patient is standing 
quietly the saphenous vein may take 10 minutes or 
more to empty. When the muscles are flaccid there 
may thus be a considerable hold-up of the injection 
solution, and this may explain the violent reactions 
in the superficial veins often seen when ligature and 
injection are done under general anesthesia. If the 
patient is up and about the injected solution is 
rapidly swept away and diluted in the blood-stream, 
so that its action is short-lived. Injection of the 
solution at operation also commonly results in 
spilling or leakage with subsequent local necrosis, 
especially in inexperienced hands. The slow healing 
of varicose-vein operations has given much concern 
to those responsible for Service patients. An in- 
creasing number of surgeons prefer to do a thorough 
Trendelenburg operation. The saphenous vein and 
its tributaries are ligatured at the fossa ovalis, further 
subcutaneous ligatures are done lower down, and any 
varicose mass is excised ; injection therapy is used 
for any remnants. Pulmonary embolus after the 
ligature and injection method is a complication to 
be feared ; non-fatal emboli are probably common. 
The usual explanation given is that the ligature site 
in the fossal ovalis has been the starting-point of the 
clot. In the light of ArLas’s findings, the injection 
fluid seems to be the direct cause of the thrombosis 
of the deep vessel. It would be instructive to 
know whether embolism has followed ligation only, 
without any injection therapy. 

Individual sensitivity to particular solutions has 
been recognised as an incidental hazard since injection 
treatment of veins was first started. Perhaps because 
one of his clinic patients died from a fatal reaction to 
quinine and urethane, ATLAS considers it a dangerous 
drug and advises that its use should be discon- 
tinued. He tests the sensitivity of the patient to the 
sclerosing solution by a very small intravenous in- 
jection, preferably given into the varix it is proposed 
to thrombose. A tourniquet applied so that it fits 
into the crease behind the knee will occlude the 
lesser saphenous vein before its junction with the 
popliteal vein. The patient remains standing during 


2. Heller, R. E, bid, 1942, 74, 1118, 


THE L 


the inj 
tourniq 
to disp 
of the | 
sodium 
he has 
of ana 
trying 

Where 
injectec 
ately | 
and th 
the fen 
the leg 
and ur 
gangre! 
paints 

the res 
happy 

they ha 
and in 
of case 
obliters 


H 


SUPE 
betwee 
formin; 
both sh 
tion of 
there tl 
prolifer 
mally 
the me 
mature 
times | 
marrov 
These 
researc 
studied 
in pern 
for thi: 
before 
lates tl 
blasts, 
hastens 
therefo 
poraril 
lator ” 
essenti: 
and wl 
normot 
The ab 
the 

Leuk 
plastic 
facts t 
several 
defici 
in Phil: 
explain 
the spe 


3. Dodd, 
4. Larso} 
5. Limar 
6. Miller 


THE 

the injettion and for howe minutes after it, wtune the 
tourniquet is removed and he is told to walk about 
to disperse any solution from the deep venous system 
of the leg or thigh. Dopp,’ on the other hand, thinks 
sodium morrhuate both ineffective and dangerous ; 
he has heard of several deaths and knows other cases 
of anaphylactic collapse after its use. He is now 
trying 30%, saline, which has the merit of safety. 
Where the femoral yein has been tied in error and 
injected, he advises that the ligature should immedi- 
ately be untied, the blood allowed to sweep out, 
and the vein irrigated. Such accidental injection of 
the femoral vein has beén followed by gangrene of 
the leg ; similarly, the accidental injection of quinine 
and urethane into a deep artery of the leg has led to 
gangrene of the foot. But emphasis on these hazards 
paints far too gloomy a picture; in actual practice 
the results of ligature and injection are particularly 
happy and curative. At the Mayo Clinic,! where 
they have done over 2900 cases, simultaneous ligature 
and injection remains the usual practice in 80% 
of cases, the remaining 20° requiring only local 
obliteration. 


. 
HEMOPOIETIC STIMULATORS AND 
LEUKAEMIA 

SUPERFICIALLY there is a strong resemblance 
between the histological changes seen in the blood- 
forming tissues in pernicious anemia and leukzemia ; 
both show greatly increased cellularity with prolifera- 
tion of erythropoietic or leucopoietic tissues. But 
there the resemblance ends. In pernicious anemia the 
proliferating cells are largely a class of cell not nor- 
mally present at all in adult blood-forming tissues— 
the megaloblasts, which after their fashion become 
mature. In leukemia the cells, even though some- 
times primitive, can all be found in normal bone- 
marrow, but their maturation is often disturbed. 
These differences are brought out in two recent 
researches on hemopoietic stimulators. Limarzi® 
studied the effect of arsenic on the bone-marrow cells 
in pernicious anemia ; arsenic is a classical remedy 
for this anemia and was.always given in the days 
before liver extracts. He found that arsenic stimu- 
lates the development of hemoglobin in the megalo- 
blasts, but at the same time it poisons them and 
hastens the disappearance of their nuclei; this is 
therefore a pathological stimulation and is only tem- 
porarily effective. Liver extract is not a “ stimu- 
lator” of red-cell formation; it is apparently an 
essential factor for the production of normal red cells 
and when it is given to pernicious anemia patients 
normoblastic replaces megaloblastic erythropoiesis. 
The absence of stimulators does not play any part in 
the ztiology of pernicious anzemia. 

Leukzmias are most commonly looked on as neo- 
plastic in nature, but in man especially there are some 
facts that are difficult to fit in with this view and 
several efforts have been made to get them into the 
“ deficiency disease ’’ class. MILER and his associates 
in Philadelphia * have now propounded a theory that 
explains leukemia on the basis of a disturbance of 
the specific stimulators of myeloid (i.e., granulocyte- 


3. Dodd, H. Proc. R. Soc. Med, 1943, 36, 191. 

4, Larson, R. A. and Smith, F. L. Proc. Mayo Clin. 1943, 18, 400. 
5. Limarzi, L. R. Amer. J. med. Sci. 1943, 206, 339. 

6. Miller, F. R. and Turner, D. L. Ibid, p. 146. 
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forming) and lymphoid tissues. They found that 
from the urine of patients with leukemia substances 
could be obtained which when injected into guineapigs 
caused proliferation of their myeloid and lymphoid 
tissues ; guineapigs were chosen because spontaneous 
leukemia is rare among them. These substances 
induced changes in the guineapig tissues similar to 
those seen in the human subject—for example, in the 
liver, urine from a case of chronic myeloid leukemia 
caused proliferation of granulocytes diffusely spread 
between the cords of liver cells; urine from a case 
of chronic lymphatic leukemia caused proliferation 
and accumulation of lymphocytes in the periportal 
zones. Urine from cases of acute leukemia produced 
changes similar to those from the chronic cases ; 
acute monocytic leukemia caused a mixed myeloid- 
lymphoid proliferation. So far there appear to be two 
fractions obtainable from the urine of leukaemic cases, 
one lymphoid-stimulating and one myeloid-stimulat- 
ing; in normal urine they could not be detected. 
Nevertheless, the Philadelphia workers assume that 
these stimulators are present in the normal blood- 
stream ; they further assume that the substances are 
“mutually reciprocal’ in action—i.e., the myeloid 
substance stimulates proliferation of granulocytes but 
does not make them mature ; maturation is controlled 
by the lymphoid substance which also has a damping 
effect on proliferation ; and vice vérsa for lymphoid 
tissues. Normal formation of white blood-cells 
depends on the balanced action of these two stimu- 
lator-inhibitors ; if this balance is disturbed leukzemia 
may result. Thus chronic myeloid leukwmia is 
explained by overproduction of myeloid substance 
with normal production of lymphoid so that there is 
overproduction of mature granulocytes; if the 
lymphoid substance becomes exhausted there is an 
“ acute transformation *—overproduction of myeloid 
cells without maturation. Acute myeloid leukemia 
may be due to a deficiency of lymphoid (myeloid- 
maturing) substance; acute monocytic leukemia 
is rather surprisingly put down to excess of both 
myeloid and lymphoid substances ; aplastic anemia 
is produced by deficiency of both factors. 

This may well seem an elaborate theoretical scaffold- 
ing to erect on the basis of these animal experiments— 
too elaborate perhaps to carry conviction—and we 
cannot help remembering that there is a well-stocked 
graveyard of theories about leukemia. Nevertheless 


‘ the théory will have to be followed up, based as it is 


on clear-cut animal experimentation, and it has some 
attractive points. It explains the clinically striking 
difference between acute and chronic leukemias, 
ranging the former with pernicious anemia as a 
deficiency disease—a deficiency that can perhaps be 
rectified with the possibility of controlling the tragedy 
of acute leukemia. It holds out hope “of obtaining 
efficient agents for the therapeutic stimulation of 
granulocyte and lymphocyte production. MILLER’s 
ideas offer well-defined points that can be repeated 
and tested by others—the histological changes in the 
guineapig have already been confirmed by HEINLE 

and his colleagues? ; Mruier will certainly develop 
them and we hope others will as well; in spite of 
legitimate scepticism this seems a hopeful line of 
inquiry. 

7. . W., We T., Weir, D. R. and Rose, F, A. Ann. 

ited, 1942. 17, 802 
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PRIME MINISTER AMONG THE PHYSICIANS 

NEARLY 250 fellows of the Royal College of Physicians 
of London sat down to luncheon on March 2 and wel- 
comed at their party over fifty guests headed by the 
Prime Minister himself. The guests included many of 
HM Ministers, and they heard Mr. Churchill explain how 
the antiquity of the College contrasted with the youth 
of the Ministry of Health. ‘‘ The longer you can look 
back the further you can look forward,” he remarked as 
he proposed the toast of the College. Lord Moran, the 
President, had to alter the order of the toast list ** as the 
Government exerted their right to speak last,” and he 
proposed the guests in a sustained feat of oratory of a 
high order. Indeed the Prime Minister charged Lord 
Moran with teaching him the art of public speaking, and 
explained how, in retaliation, he had taught his physician 
how to cure pneumonia. ‘‘ We get on very well to- 
gether,” said Mr. Churchill. Lord Moran dipped into 
the history of the College, compared the outlook of the 
leaders of medical and of military science, and contrasted 
the improved state of the patients in the medical wards 
of today with those of thirty years ago, thanks to peni- 
cillin, sulphonamides, insulin and liver extract. Mr. 
Churchill insisted that the discoveries of science must be 
the inheritance of all. A national health service, he 
thought, must stand on two arches : the general practi- 
tioners, and the hospitals with their staff and consultants. 
More consultants would be needed in the future, but 
there must be no dilution or lowering of standards of 
consulting work. The Colleges must play their great 
part. ‘ We ask your aid,” he said; ‘‘ we invite your 
counsel.’ Earlier he had spoken of his diffidence in 
coming to the luncheon. “I am a surgeon,” he re- 
marked. He was happy to give an assurance that the 
patient he had been looking after for some years was no 
longer in mortal danger: but the restiveness and fret- 
fulness of convalescence still required his personal 
attention. Of Mr. Churchill Lord Moran remarked that he 
spread abroad a sense of purpose and of direction which 
had given men hope when there was really none. His 
great achievement had been the moral preparation of the 
youth of a democracy for ordeal by battle. In my heart, 
said Lord Moran, I have come to think of him as 
invincible. 

SHELTER LEG AGAIN 

Duriné the blitz period of 1940, before bunks were 
generally installed in the London shelters, there were 
many complaints of swollen legs in people who had 
spent the night in a deck-chair with its cross-bar press- 
ing on the back of their thighs or popliteal vessels. 
Elderly obese women of sedentary habit were mostly, 
though not exelusively, affected. The appearances 
resembled those of acute cellulitis—simple cdema 
developing into a shiny red swelling with sometimes 
and superficial ulcers! Thrombophlebitis was to 
be suspected when one leg was more swollen than the 
other. In most cases the condition cleared up quickly 
with rest in bed, though ulceration and thrombosis 
needed longer treatment. At that time Keith Simpson ? 
reported 21 cases of pulmonary embolism examined at 
autopsy during September and October, 1940, in which 
death had taken place either in or soon after leaving 
an air-raid shelter. He ascribed these also to deck- 
chair thrombosis, and urged the authorities to expedite 
the provision of bunks. These seemed to be effective, 
for no more was heard of shelter leg, but now Dr. 
Graham-Bonnalie reports in our correspondence columns 
that he has seen several cases during the last two years 
in people who have slept in deck-chairs. In these cases 
swelling of the legs was accompanied by stiffness of 


1. Lancet, 1940, ii, 722. 2. Ibid, p. 744. 
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the ankle-joints, simulating rheumatism, and _ the 
chronic lymphatic obstruction present did not respond 
to treatment. There has been some reduction in the 
number of bunks provided in the London tube shelters 
during the raidless period, but the authorities say ® 
that this does not amount to more than 5%. If we 
are to expect a return of raids in the coming months 
elderly people should be urged to use bunks, and shelter 
marshals might warn them that they are running a risk 
of shelter leg if they prefer a deck-chair. 


BURNS AND THE LIVER 

CRITICAL interest in methods of treatment of burns 
continues to grow and the experimentalist is now turning 
his attention to remedies which at some time or other 
have been as much favoured as tannic acid. Hartman 
and Romence* draw attention to histological changes 
in the livers of severely burnt animals in the absence of 
treatment with tannic acid or other coagulants. These 
changes, they admit, are relatively slight—in fact many 
pathologists would hesitate to attribute much importance 
to such variable features as Hartman and Romence 
describe ; but with infection they may assume a grimmer 
aspect and include actual necrosis of liver cells. When 
coagulating agents such as tannic acid, silver nitrate 
and ferric chloride are used as dressings for a burnt or 
denuded area, or are introduced by subcutaneous injec- 
tion, liver damage increases and may be very severe. 
Tannic acid used as a wet dressing for burns produced 
jaundice in 12% of Hartman and Romence’s dogs, and 
central necrosis of the liver in 16-5%. Dry tanning gave 
a much smaller incidence of liver necrosis. Silver nitrate 
in 2-10% aqueous solutions when injected subcutaneously 
caused extensive necrosis and cedema at the site of 
injection,. with some degeneration, hemorrhage and 
necrosis of the liver, but it was doubtful whether death 
could be attributed to these lesions. Ferric chloride in 
5-10% aqueous solution injected subcutaneously also 
induced local necrosis, edema and hemorrhage ; jaun- 
dice developed and liver damage was sometimes severe. 
In one animal with a wet dressing of ferric chloride on a 
burn occupying 60% of its body surface, death occurred 
on the 8th day and the liver was necrosed. Other 
protein coagulants such as alum and sulphosalicylic 
acid apparently had little effect on the liver when injected 
subcutaneously, but zinc peroxide gave rise to jaundice 
and at times severe liver necrosis. Admittedly, con- 
clusions drawn from subeutaneous injections are not 
necessarily applicable to the treatment of a burnt surface, 
but they do call for thought as to whether such a method 
is the best to be adopted. 

Another study of tannic acid confirms conclusions 
reached in America and this country. Baker and 
Handler® show that whereas subcutaneous injection of 
tannic acid into rats and mice results in»death and 
hepatic necrosis, gallic acid produces no such changes. 
Washing a denuded skin area with tannic acid also had 
similar results, while ointments were almost,as potent. 
These workers emphasise that necrosis of viable tissue 
over the denuded areas may occur with 10% tannic acid 
and regularly when concentrations greater than 10% are 
employed. There seems little doubt now about the 
experimental facts concerning the toxicity of tannic 
acid. A pronouncement by clinicians is still awaited. 

The investigation described by Rae and Wilkinson 
in our present issue shows the need for further clinical 
research. Consideration of the possible causes of 
toxemia in young children suffering from burns led 
Wilson to study in 1938 the toxic effects of tannic acid 
and later of other coagulants. At the Royal Hospital 
for Sick Children, Edinburgh, substitution of silver 
nitrate for tannic acid was followed by disappearance of 
3. News Chronicle, Feb. 29, 1944, p. 3. 

4, Hartman, F. W. and Romence, H. L. Ann, Surg. 1943, 118, 402, 
5. Baker, R. D. and Handler, P. Ibid, 1943, 118, 417. 
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acute toxemia, and liver necrosis was net seen in any 
fatal case. Rae and Wilkinson, at the same hospital, 
have examined by the levulose-tolerance test the liver 
function of 27 children, aged twelve years or less, suffering 
from burns and scalds. Of these, 12, with an average 
burn of 18% of the body surface, were treated with 2% 
gentian-violet followed by 10% silver nitrate; 7, with 
an average burn of 5% body surface, with sulphacet- 
amide paste ; and 8, burnt to an extent of 5% body surface, 
with tannic acid jelly. Impairment of liver function, 
which was found between the 3rd and 6th days, was 
least with treatment by gentian-violet and silver nitrate 
(despite the more extensive burning in these cases), and 
was most common and severe with tannic acid ; sulph- 
acetamide paste occupied an intermediate position. The 
investigators conclude that there is now enough evidence, 
both clinical and experimental, to justify disuse of 
tannic acid as a local application for burns. Nevertheless, 
much can still be said for coagulation treatment, and 
silver nitrate merits special consideration here. 

A word of caution about sulphonamide drugs is timely. 
Some at least of these are rapidly absorbed from raw 
burnt surfaces and produce well-known systemic effects. 
Rae and Wilkinson now point out that liver damage may 
also develop from this cause and so add to the hazards 
of large burns. 


‘DUE INQUIRY” 
A DISCIPLINARY inquiry, begun more than two years 
ago, ended on Friday evening, March 3, with a decision 


_ by the General Medical Council not to erase the defend- 


ant’s name from the Register. Dr. E. D. Spackman first 
appeared before the council in November, 1941, on a 
charge of infamous conduct in a professional respect, 
after having been cited as co-respondent in the Divorce 
Court in the previous February and found guilty of 
adultery. The council, on the advice of its legal assessor, 
refused leave to call evidence that had not been before 
the Divoree Court, and found adultery proved with a 
married woman with whom the defendant stood in 
professional rélationship. Dr. Spackman appealed 
against erasure and the case was finally taken to the 
House of Lords, which ruled in August last! that the 
council did not make “due inquiry,’ as required in 
section 29 of the Medical Act, by merely accepting the 
findings of the Divorce Court while refusing to hear 
evidence tendered to establish that those findings were 
wrong. The Lord Chancellor emphasised the statutory 
distinction between a conviction for crime, which the 
practitioner cannot challenge, and the issue of infamous 
conduct, where the council must make “ due inquiry ” 
before finding the practitioner guilty. The ruling, he 
said, applied not only to divorce proceedings but, for 
example, to a jury’s verdict of justification in a slander 
suit, judgment for the plaintiff in an action for seduction, 
or a bastardy order made by the magistrates. The 
House of Lords referred the case back to the GMC for 
reconsideration. At the re-hearing on March 1, Dr. 
Spackman brought forward evidence to show that on 
many occasions when he was alleged to have been with 
the woman he was in fact elsewhere. ~ He maintained 
that his association with her was innocent and well known 
to the husband, and he denied adultery or improper 
conduct. The council nevertheless again found the 
charge of adultery proved to their satisfaction, and there 
had been no denial of professional relationship. The 
President announced that the council therefore judged 
Dr. Spackman guilty of infamous conduct in a pro- 
fessional respect, but they were not directing the regis- 
trar to erase his name. ‘‘ The Council,’ he told the 
defendant, “‘are anxious that their judgment in this 
ease should not be misinterpreted. They have taken 
this course in view of the fact that your name was erased 
from the Register over two years ago, and that so far 


1, See Lancet, 1943, ii, 201. 
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been irreproachable. But their action must not be 
construed as in any way condoning a grave professional 
offence, which strikes at the root of the confidence which 
the public must be able to repose in the medical 
profession.” 


PENICILLIN IN GONORRHCEA 

*ONORRHEA resistant to sulphonamides seems to be 
on the increase, but fortunately these cases are responding 
well to penicillin. In Tunisia, Priest! treated 9 Service 
cases, all of which had failed to respond to adequate 
sulphonamide therapy, and one further case which had 
had no previous treatment. Sodium penicillin was 
given intramuscularly in doses of 15,000 Oxford units 
every four hours for 11 or 12 doses. He reports that 
“Tn all cases the improvement was dramatic, like turn- 
ing off a tap.” Cook and his colleagues ? report equally 
good results in another 14 sulphonamide-resistant cases. 
All of the 11 male patients gave negative cultures 
between 14 and 48 hours after beginning penicillin treat- 
ment. The 3 female cases, resistant to adequate 
sulphonamide therapy, were all complicated by extensive 
pelvic inflammatory disease, and one in addition had 
gonococcal proctitis. In Cook’s cases, penicillin was 
given by the intravenous drip method, half the daily dose 
dissolved in a litre of normal saline being given morning 
and evening at a rate of 30 or 40 drops per minute. 
The maximum and minimum total doses were 110,000 
and 65,000 (males) and 162,000 and 113,000 (females) 
Oxford units. In another American series,’ 72 out of 
75 men with sulphonamide-resistant gonorrha@a obtained 
clinical and bacteriological cure; the penicillin was 
given intramuscularly in 16 doses of 10,000 units, at 
three-hourly intervals. The other 3 cases comprised 
one in which urethritis recurred eight days after the 
patient had become symptom free and reinfection could 
not be excluded ; one in which epididymitis developed 
a fortnight after discharge from hospital; and one 
whose status could not be established at the time of the 
report. The assessment of cure was based on the absence 
of clinical signs and negative urethral and prostatic 
cultures. These reports, and some unpublished records 
in this country, suggest that penicillin is the most effective 
drug for gonorrhea yet tried. The organisms are rapidly 
eliminated, although a scanty mucopurulent urethral 
discharge usually remains for two to four days while the 
urethral mucosa returns to normal. Gentle irrigation 
accelerates this urethral rehabilitation. No toxic effects 
have been reported, and the frequent intramuscular 
injections are well tolerated by the gluteal muscles. 
Intravenous drip administration saves the discomfort 
of repeated needle punctures but immobilises the patient 
during treatment. The minimum effective dosage has 
yet to be determined but it is probable that 5000 units 
intramuscularly every three hours for 6—8 injections 
will prove adequate. It seems certain that, as supplies 
become available, penicillin will be the treatment of 
choice in sulphonamide-resistant cases to the exclusion 
of present methods of fever-chemotherapy. Time can 
be saved if such cases can be identified in the laboratory 
before treatment is begun, and various methods of 
identifying sulphonamide-resistant strains of gonococci, 
based on Fleming’s technique,’ are now in use. Goodale 
and his colleagues® in Boston employ a method which 
can be carried out in any clinical laboratory in 2—4 days, 
or less if the pus is inoculated directly on ‘ sulphon- 
amide” plates, and will predict the results of sulphon- 
1. Priest, W. H. D. Penicillin. Preliminary Re port to the War 


ce and Medical Research Council. 1943, p. 105. 

2 Pool, T. L. and Herrell, W. E. Proc. Mayo Clin. 

3. Ferguson, C., Duchhelis, M. and Van Slyke, 
Amer. J. Syph. 1943, 27, 525 

4. A.. Proc. R. Soc. Med: 1940- 41, 34, 342. See Francis, 

5 , Lancet. 1942, i, 408. Petro, J. Ted, 1943, i, 35 


: oasdnie “Ww . T., Gould, R. G., Schwab, L. and Winter, V. G. 
J. Amer, med. Ass. 1943, 123, 547. ace 
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amide therapy with a high degree of accuracy. But 
caution is needed in the interpretation of in-vitro tests 
for sulphonamide-sensitivity, using ordinary nutrient 
media, since the medium may contain a sulphonamide- 
inhibitory substance. Heavy inoculation of the test 
organism may also give a false result. It is advisable 
to use as controls strains known to be sensitive or 
resistant to sulphonamides. 


MEDICAL CO-EDUCATION 

MEN and women should have equal epportunity to 
enter medicine. The senate of London University have 
acted on this sound principle in recommending that all 
London medical schools should be open on equal terms 
to the two sexes. No immediate action, however, is 
contemplated, and there will be time to consider whether 
it will in fact be best to make all the schools co-educational. 
It is understandable that the schools which are disin- 
clined to take women should refuse to do so unless 
assured that their rivals are going to take them; and 
this is perhaps why the senate proposes that all schools 
should fare alike. But it would be a pity if this meant 
that in every school women formed a small minority. 
In London at present only about 12% of students are 
women, and much could be said against distributing them 
equally between the schools. In the British Isles as a 
whole, however, the proportion is about 22% and it will 
rise further. A minority of a quarter or more is not so 
much a minority as an integral part of the school: its 
members cannot be treated either as nuisances, on 
the one hand, or as charming curiosities on the other, 
and need feel themselves neither on the defensive nor 
the offensive. Their teachers helping them, men and 
women in a truly mixed school can learn to know 
themselves as complementary rather than competitive. 


VAGINAL SMEARS IN UTERINE CANCER 

Tue chance of cure in cancer of the uterus and cervix 
is greatly enhanced by early diagnosis. Papanicolaou 
and Traut,! who for some years have been studying the 
cell content of vaginal smears in these conditions, have 
now published their experience in book form. They 
present many cases substantiating their claim that we 
have in this method a simple means of diagnosing 
malignant uterine disease before any lesion is demon- 
strable by curettage and biopsy. Stains dissolved in 
95% alcohol are used, giving much greater transparency 
than the ordinary aqueous solutions and equally good 
colour differentiation. A high degree of skill is needed 
on the part of the microscopist to interpret details, and 
the method is only put forward as.a preliminary: or 
accessory to other means of diagnosis. In the hands of 
these observers the vaginal smear has revealed the 
presence of nearly all the malignant lesions of the 
cervix which could be detected clinically or by biopsy. 
In addition, it has revealed a group of early lesions 
which could not be seen and hence could not be sub- 
jected-to tissue diagnosis. In only a few cases—4 out 
of 127 patients with demonstrable carcinomas of the 
cervix—was the diagnosis missed. This is good evidence 
that their criteria of malignancy are reliable and suffi- 
ciently characteristic to be of practical use. 

Thus in a woman admitted to hospital with a diagnosis 
of myoma uteri vaginal smears showed typical squamous 
cell carcinoma, though there was no visible lesion in the 
cervix. Despite this report the surgeon decided to treat 
the patient for myoma only, by supravaginal hysterec- 
tomy. Meanwhile vaginal smears made after the 
operation continued to show the cancer cells in con- 
siderable numbers. Before discharge from hospital, 
10 days after admission, a random biopsy of the cervix 
was made ; fortunately it included the area of malignant 
1, A New Contribution to the piegnasio of Uterine Cancer. G.N 


Papanicolaou, MD, PHD; H. F. ut, MD. Oxford University 
Press. Pp. 46. 11 plates. 28s. 
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change—a very early intradermal squamous carcinoma. 
Serial sections made subsequent to amputation of the 
stump showed one small area of malignant growth. 
Of 127 cases of cancer of the cervix studied by this 
method, 24 had been treated with radium and most of 
theseshowed a greatly diminished tendency to exfoliation. 
Smears showed atypical cells produced by radiation. 
Thus the method may prove useful not only in following 
the results of radiation therapy but also in the detection 
of recurrences. Treatment with oestrogens facilitates 
the recognition of malignant cells in the vaginal smear 
by reducing its leucocyte and erythrocyte content. 

In general diagnosis of cancer of the fundus frem 
smears presents greater difficulties than diagnosis of 
cervical cancer. Cells from cancer of the fundus may 
not be carried into the vagina in large numbers and may 
escape attention because of their smaller size and of 
slighter degree of differentiation ; adenocarcinoma cells 
are not easy to distinguish from non-malignant endo- 
metrial cells. Great caution must therefore be used 
before smear findings can be taken as evidence of malig- 
nancy in these cases. Nevertheless, the fact that such a 
high incidence of correct interpretation was achieved— 
over 90% of a group of 58 cases—indicates that the 
shedding of the malignant cells in itself is a significant 
process. A patient who had had only slight vaginal 
bleeding on one occasion came to the clinic to have the 
possibility of cancer ruled out. Repeated vaginal 
smears showed unmistakable signs of cancer, but curet- 
tage gave negative results, then and a week later. Over 
4 months weekly vaginal smears continued to show 
cancer cells and finally the woman insisted on removal of 
the uterus. In the cornua was a small submucous 
myoma which prevented the curette reaching the 
portion of uterus behind it, and in this inaccessible 
spot microscopy revealed a very early superficial adeno- 
carcinoma. 

Vaginal smears have been used with conspicuous 
success in cancer diagnosis by Meigs and his colleagues ? 
who report results in 220 patients. In 63 of these cases 
two of the team made an independent examination of 
each slide and in no case did they disagree. Of 58 cases 
proved histologically to be suffering from uterine cancer, 
56 were diagnosed in the first instance by the vaginal 
smear method. In each of the 2 cases in which smears 
were negative, only one smear was available for study— 
a reminder that one negative vaginal smear should 
never be taken as evidence of the absence of malig- 
naney. 


PETHIDINE AS A DANGEROUS DRUG 

Tue liability of pethidine to produce addiction has 
now been established beyond question, and we have 
already urged in these columns that the’same restrictions 
should be applied to it as to morphine (Lancet, Feb. 5, 
1944, p. 188). A case reported in the Chemist and 
Druggist of Feb. 19 (p. 188) strongly supports this view. 
The matron of a nursing-home was charged at the police- 
court with unlawfully obtaining gr. 305 of morphine. 
The case was adjourned for 3 months, and during this 
period the woman took pethidine instead, obtaining over 
400 vials from local pharmacists. At the resumed 
hearing she was placed on probation for three years 
and ordered to go to a mental hospital as a voluntary 
patient for a year. The police surgeon asked the bench 
to support an application he had made to the Home 
Secretary that pethidine should be placed under the 
Dangerous Drugs Act as soon as possible. In an 
editorial the Chemist and Druggist points out that a diffi- 
culty arises from the fact that the dangerous drugs 
legislation is essentially international, but suggests that 
the drug should be included among Schedule 4 poisons 
under the Pharmacy and Poisons Act, 1933. 


2. Meigs, J. V., Graham, R. M., Fremont-Smith, M., apnick, I. 
and Rawson, R. W. Surg. Gynec. Obstet. 1943, 77, 449. 
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THE LANCET] 
Special Articles 


PREMIER AND PHYSICIANS 


Mr. CHURCHILL replied to Lord MorAn’s toast of the 
guests at the luncheon given at the Royal College of 
Physicians at the Savoy Hotel on Thursday of last week. 


Lord Moran said: 


The foundation of the Royal College of Physicians by 
Henry VIII in 1518 created medicine as a profession. 
Henry in his high Tudor tones decreed in his Charter 
that ‘‘ no person from henceforth be suffered to exercise 
or practise in physic through England until such time as 
he be examined at London by the said President and 
three of the said E‘ects.’’ The Stuarts were as favour- 
ably disposed to the College as the Tudors had been and 
an appeal on technical grounds against the College was 
summarily dismissed by the Lord Chief Justice who 
thereupon was entertained by the College to dinner in 
recognition of his fairness and impartiality. For three 
and a half centuries the College was consulted by the 
Crown on all sorts of occasions. There was no County 
Council, no local government, no Ministry of Health, 
there was no other body between the Government and 
the profession—the College was a pillar of the State. 


HIS PREDECESSORS 

The annals of the College have been kept from its 
earliest days and they testify to the independence of my 
predecessors. William III summoned Dr. Radcliffe, 
whose name is still honoured in Oxford, and showed him 
his great dropsical legs beneath his wasted frame. 
‘* What make of you these?’ he demanded, “ Truly, 
sir,’ Radcliffe answered, ‘‘I would not have Your 
Majesty’s two legs for all your three Kingdoms,” after 
which freedom the King did not treuble Dr. Radcliffe 
again for his opinion. But when Anne came to the 
Throne she summoned Dr. Radcliffe and presently we 
find him sending her word that her ailments were nothing 
but the vapours so that he refused to see her. The 
mob, hearing of his action, were greatly incensed and for 
some time he went about in fear of his life. Seventeen 
years later, in 1722, Friend—a fellow of the College—was 
imprisoned in the Tower for his religious conviction 
and Dr. Meade, who was then looking after Robert 
Walpole, the Prime Minister, refused to prescribe for 
him until Friend was set at liberty, which was done. I 
sometimes think rather wistfully of Dr. Meade’s pro- 
cedure. I suspect that the Prime Minister in the course 
of his devotion to the classics at Harrow, of which he 
has told us, came under the influence of Marcus Aurelius. 
The Emperor had plainly been very badly brought up 
by his doctor, Galen, for he said ‘‘ If you are sick don’t 
give doctors a chance to make an ado, but let life go on 
merrily and well.” 


AND THEIR TRAVELS 

I was under the impression that my wanderings were 
a new chapter in the long history of the College but the 
annals are full of the travels of my predecessors—to the 
Court of France, to the Low Countries and to. Spain. 
Henry Atkins, who had asked to be excused from accept- 
ing the first baronetcy created in 1579, accompanied 
Essex on his naval expedition to Spain, but he was so 
sea-sick that he was put ashore at Plymouth, whereupon 
Queen Elizabeth commanded the College to send a more 
seaworthy physician to the expedition. Harvey, the 
discoverer of the circulation, went everywhere with 
Charles I and we find him sitting under a hedge at the 
Battle of Edgehill reading a book, and when a cannon 
ball came near he only moved up the hedge. Many of 
these physicians were deeply versed in human nature 
and were themselves sent as the heads of missions. In 
1672 Finch went to Constantinople as ambassador. 


PROFESSIONS COMPARED 
It is perhaps inevitable that having spent so many 
hours in the ante-chamber of Councils of War I have 
come to compare the profession of medicine and the 
profession of arms. Progress in both professions has 
always come by jumps punctuated by long periods of 
stagnation. Before the discovery of anzsthetics surgery 
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was confined to a few operations carried out at great 
speed while the victim was forcibly held down: for 
centuries the barber surgeon was content to cut for stone, 
then at a stroke the use of chloroform and ether opened 
the whole body to the surgeon’s knife. Likewise, in 
the soldier’s craft, after a great stretch of time during 
which the subaltern was brought up on the campaigns 
of the great captains, there came the liberating moment 
when the appearance of the internal combustion engine, 
comparable to the discovery of anesthetics, quite 
altered war. 

In comparing the professions one asks whether the 
same qualities are needed in both. For some years now 
I have come much into contact with soldiers and as a 
doctor I see no reason to believe that the scientific mind 
is more common in my calling thaninthe Army. Atany 
rate that is true if I am speaking of practising physicians 
and surgeons. I hasten to add that qualification, for 
there are half a dozen creative minds in the profession 
of medicine who have no counterpart in the army— 
Sherrington, Adrian, Dale, Gowland Hopkins, Thomas 
Lewis, Almroth Wright, all fellows of our College. There 
is too no machinery in that service like the Medical 
Research Council for the discovery of men with the 
creative instinct at the outset of their careers. Such 
men would carry out research into tactics and weapons— 
for example, the limitations of the anti-tank rifle would 
have been laid down before it was used in battle. But 
I am not sure if the conditions of the two professions are 
strictly comparable. I doubt whether the direction of 
armies in war calls for the creative instinct in the same 
measure as does research into the origin of disease. 
And these doubts are strengthened by a conversation 
with General Smuts at Cairo in the summer of 1942. 
I had been talking to him of the appraising, measuring 
mind, of the value of judgment. He accepted this but 
went on to speak of the supremacy of the man of ideas. 
‘* Men of action,” he said, “ live on the surface of things, 
they do not create.” Smuts, if he had been born in 
Germany, might have been one of the great captains of 
war. He collects his facts like a man of science— 
listening, sifting, rejecting what has not been proved. 
No other soldier that I know has quite the same approach 
to evidence. 

There is one other qualification I must make. I am 
bound to ask if the conditions of the soldier’s life and 
training are friendly to the development of the scientific 
mind. Discipline does not foster independence of thought, 
while life in a regimental mess hardly encourages these 
habits of reflexion that are only bred in solitude. Further 
there is the fetish, not confined to soldiers, that the mind 
works best when the body is exhausted by exercise. 

STAYING POWER 

There is one quality which both callings need. The 
first and the last essential of an efficient soldier is char- 
acter; without it he will not long endure the perils of 
modern war. Even in the last war the durability of a 
general—his survival value—seemed to depend more on 
character than on capacity. We may doubt the pre- 
eminence of Foch, Haig, Jellicoe and Trenchard in 
their art, but as men they came from the old mould 
of their race. They wore well, they were built for great 
occasions. In the fundamental clash between great 
nations, when their existence is at stake, the issue is 
determined by moral and not by intellectual factors. The 
part that character plays in medical diagnosis is not 
always appreciated. It is the quality which allows 
judgment to be exercised irrespective of worldly con- 
siderations which may snare the feet of the lighter breed 
of doctor. 

I end my comparison with a paradox. The successful 
doctor sees a stranger almost every hour of the day and he 
must not only find out what is wrong with him but must 
learn to gauge his temperament and his outlook, what he. 
wants to know and whether he is going to do what you 
tell him; and so the physician after 30 or 40 years 
becomes an expert judge of men. But he cannot use it in 
devoluting his work. He must exercise his lonely art as 
an individual. Now the soldier who has not the art of 
selecting his subordinates is lost, but it is the paradox 
of the situation that, unlike the physician, he gets few 
opportunities in peace-time of practising this art. Even 
individual criticism is discouraged in the mess. 
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THE SECRET OF LEADERSHIP 


Aristotle believed that a physician had opportunities 
of studying human nature given to no-one else; a 
philosopher, he said, ought to begin life as a physician. 
and a physician should end his life as a philosopher. 
{ shall not make use of what I have learnt in welcoming 
our guests in turn, but I want to say a few words about 
the first of our guests, the Prime Minister. I shall not 
go over again those of his virtues which have caught 
the breath of the world, but I shall try to measure his 
contribution to victory by attempting to define more 
precisely than has been done the exact nature of his 
task. That task as I see it is the moral preparation of 
the youth of England for ordeal by battle. ‘‘ If these 
English had any apprehension they would run away ”’ ; 
that was what Shakespeare said of our soldiers at Agin- 
court. Five centuries have passed and the insensitive 
straw-chewing yokel soldier has gradually changed into 
the imaginative citizen soldier of the democratic armies 
of today. It was of this man Thomas Hardy wrote 
** More life trickles out through a man’s thoughts than 
through a gaping wound.” This is the problem that 
confronts the leader of a democracy. If he can find no 
solution he sends his armies limping into war. 

He cannot solve his problem in the way our enemies 
do. The German soldier is stiffened by a pride in arms ; 
when he joins the army he joins a sacred fellowship, he 
is envied by his fellows. The Guards and the Navy have 
this pride in arms, but it cannot be transferred to a 
citizen army in a few months’ training. How then can 
it be done? That is a story for another day. But 
perhaps I may say this: the art of command is the art 
of impressing the imagination. When the surge and 
thunder of the Prime Minister’s vast vocabulary are 
heard no more, history will recount how he spread abroad 
a sense of purpose and direction which gave men hope, 
when there was really none. More than once [ have 
been with him when news of shattering reverses was 
brought to him and in my heart I have come to think 
of him as invincible. 

I see President Roosevelt singing carols on Christmas 
Day, care-free as a boy; I see Stalin drawing wolves 
with a fat red pencil while he listens to the English case ; 
but this is the picture I would like to leave with you of 
the Prime Minister. A battalion of the Coldstreams 
was drilling before him and as he watched the perfect 
rhythm of their movements his eyes filled with tears. 
If you can understand that surge of feeling, can feel 
what he felt, you have got to the heart of the making of 
soldiers and it was his success in this making of soldiers 
and sailors and airmen which has stood between us and 
the utter ruin of our cause through all these anxious 
years. 

Mr. Churchill said: 

I am_ very grateful to my cherished friend, Lord 
Moran, for the kind expressions he has used about me 
and about the conclusions which his naturally close and 
intimate investigations have enabled him to form 
(Laughter). He has been my companion on the various 
journeys [ have had. to take in the course of public 
business about the world during this war, and always 
a devoted and comforting friend. We get on very well 
together (Laughter). As you can see from the excellent 
speech to which you have just listened, we divide our 
labours ; he instructs me in the art of public speaking, 
and I teach him how to cure pneumonia (Laughter). 
But close as our relations are, I must confess that it was 
not without compunction and even misgiving that I 
accepted his hospitable invitation today. I do not 
profess to be very deeply acquainted with the science of 
medicine. I am a surgeon myself (Laughter). But my 
experiences in medicine have been vivid and violent, and 
completely absorbing while they were going on (Laughter). 
Nevertheless I cannot claim that they have given me 
that broad detached general experience which, I believe, 
is the foundation of all correct scientific action. More- 
over, to address so distinguished a company on topics 
with which one is necessarily not profoundly acquainted 
isan ordeal. But the most serious part of my misgivings 
arose from the fact that I should have to leave my 
patient for a while. I have a patient whom I have 
been looking after for some years, as you may know, and 
I am glad to be able to assure you that she is no longer 
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in mortal danger (Applause) ; on that I can give you an 
absolute assurance. You must not suppose that this 
has in any way reduced my work ; on the contrary, now 
that the greatest danger is passed, my patient has reached 
a stage where restiveness, fretfulness, the impatience 
of convalescence, the weariness of a long prolongation 
of the disease, while they do not excite the same anxiety 
in one’s breast, nevertheless require a very full measure 
of one’s personal attention (Applause). 


THE GOVERNMENT'S COURSE 


The recent advances in medicine are most remarkable 
and inspiring. Human inventiveness has been fanned 
by the fierce wings of war. New drugs of a remarkable, 
healing potency are becoming commonplaces of science, 
and even the latest textbooks on many diseases require 
to have very considerable annotations and additions 
made to them. I personally have never failed to pay 
my tribute of respect and gratitude to M & B; although 
I am not competent to give you an exact description of 
how it works, it certainly has in my case always been 
attended by highly beneficial results. Then there is 
penicillin, which has broken upon the world just at a 
moment when human beings are being gashed, and torn, 
and poisoned by wounds on the field of war in enormous 
numbers, and when so many other diseases, hitherto in- 
soluble, cry for treatment. It is a great satisfaction to 
be able to congratulate St. Mary’s Hospital on their 
association with penicillin (Applause). 

The discoveries of healing science must be the in- 
heritance of all. Thatisclear. Disease must be attacked 
whether it occurs in the poorest or the richest man or 
woman, simply on the ground that it is the enemy ; 
and it must be attacked just in the same way as the fire 
brigade will give its full assistance to the humble cottage 
as readily as it will give it to the most important mansion. 
HM Government have adopted the policy outlined in 
the remarks of Lord Beaconsfield (Health and the laws 
of health), and that is the course upon which we have 
embarked. Our policy is to create a National Health 
Service in order to ensure that everybody in the 
country, irrespective of means, age, sex or occupa- 
tion, shall have equal opportunities to benefit from the 
best and most up-to-date medical and allied services 
available. 

The plan that we have put forward is a very large-scale 
plan, and in ordinary times of peace would rivet and 
dominate the attention of the whole country, but even 
during this war it deserves the close study and thought 
of all who can spare themselves from other duties for 
that purpose. It is not a rigid or arbitrary plan. We 
welcome constructive criticism, we claim the loyal and 
active aid of the whole medical profession (Applause). 
Any health service must rest on two arches: the first, 
the General Practitioner, the rank and file of the pro- 
fession ; the second, the Hospital Service, depending 
upon the staffs of the hospitals, sustained and guided 
by the Consultants. The fact that many more con- 
sultants will be needed in the future than there are now 
must not result in dilution or in the lowering of the 
standard of consultant work. There is a new gap to be 
filled, and it is essential that in this new effort the 
Colleges should play their great part. We ask your aid. 
We invite your counsel. ‘Together these vast problems 
may take a forward move which will be notable and 
permanent in its effects long after the roar of the 
cannonade has died away. 

We have today announced the names of the Royal 
Commission on Population. There is no branch of 
human knowledge in which we can pierce the mysteries 
of the future so clearly as in the trend of population. 
Here you have prophecies which rest on certainty ; here 
the searchlight of statistics ranges with accuracy for 
thirty or forty years ahead. The destiny of our country, 
which after all has rendered notable services to mankind 
in peace and latterly in war, depends upon an ever 
flowing foundation of healthy children, born into what we 
trust will be a broader society and a less distracted world. 
Science, now so largely perverted to destruction, must 
raise its glittering shield not only over the children but 
over the mothers, not only over the family but over the 
home. In all this field again you must be active. Your 
services will be given with devotion, and your voice will 
be heard with respect. 
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IN PRAISE OF TRADITION 


This College, on whose past you, Lord Moran, have 
descanted, on whose past you have opened some windows 
which cast a view upon its former glories, was, I am 
assured, founded by a man of wide experience of human 
nature—and of both sexes (Laughter )—King Henry VIII, 
in 1518. It is claimed that he thus created medicine as 
a profession and cast a stern Tudor frown upon quackery 
of all kinds. However, my Lord, the Ministry of Health 
are of opinion that the suppression of quackery dates 
not from 1518 but from the Medical Act of 1858 
(Laughter). I would not for worlds plunge into a new 
controversy in a world which is already sufficiently filled 
with strife, but certainly this College was famous, and 
its career was remarkable, for many long periods of 
history, during some of which it has been a veritable 
pillar of the State. Certainly, if appeal is made to 
antiquity, the honours rest with the Royal College of 
Physicians. The Ministry of Health, I remember well, 
is quite a newcomer in the field, for I can recollect myself 
having at one time been offered by Mr. Asquith the Local 
Government Board—it sounds a very modest affair 
(Laughter)—carrying with it only a salary of £2000 a 
year as a minor Minister, but which has now blossomed 
out quite recently into the full-blown majesty of the 
Ministry of Health. 

As between the old and the new you have undoubtedly 
the advantage of antiquity. This College must play its 
part in keeping alive the historic tradition of the medical 
profession, and must ever foster those high standards of 
professional behaviour which distinguish a profession 
from a trade. This is what you have tried to do as an 
institution for nearly four hundred years. I confess 
myself to be a great admirer of tradition. The longer 
you can look back, the farther you can look forward. 
This is not a philosophical or political argument—any 
oculist will tell you this is true (Laughter). The wider 
the span, the longer the continuity, the greater is the 
sense of duty in individual men and women, each con- 
tributing their brief life’s work to the preservation and 
progress of the land in which they live, of the society 
of which they are members, and the world of which they 
are the servants. 

With these few thoughts—or remarks, for I would not 
rate them too high—I will invite this great company, 
and with no apprehension of refusal on your part, to 
drink the health of the Royal College of Physicians, and 
to wish them all Prosperity and Success in the great 
part they have to play in the unfolding evolution of our 
nation (Great applause). ‘ 


CANADA 


LiBRARY and Historical Night is an annual affair in 
the Academy of Medicine of Toronto. Fellows of the 
academy are invited to bring their wives or interested 
friends, so the meeting is in part a social affair. After 
reports from the library committee and the historical 
and museum committee, a paper is read, often by a 
guest from another city, and the company then adjourns 
to the reading-room to take refreshments and inspect a 
special exhibit suitable to the subject discussed., 

This year there were two papers. Dr. F. A. Clarkson 
reviewed the life of Dr. Jabez Elliott who died last year. 
Dr. Elliott was professor of history of medicine in the 
University of Toronto and it is to his knowledge of 
medical literature and his zeal in finding rare books that 
the academy owes a valuable collection. Garrison lists 
45 texts essential to the understanding of medicine in the 
17th century : the academy has 26 of them. The Eden 
edition of Harvey, once advertised in a sale in London 
as one of 14 copies known to exist, is a treasure in this 
section ; Dr. Elliott knew where it was to be found, and 
waited 10 years to acquire it as a gift. A plaque of 
Dr. Elliott was unveiled at the meeting. 

Dr. E. A. McCulloch discussed Howard Kelly and the 
founding of the medical school in Johns Hopkins. 

The museum would be lost in the Wellcome Museum 
in London, but has some valuable items. There is a 
large collection of Osleriana, including the microscope 
of Father Johnson which was used by Osler in his 
early study of diatoms. A collection of engravings 
physicians was presented by Sir Edmund 

sler. 
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The Medical History Club of Toronto is limited to 14 
members so that meetings may be held in private homes. 
It does not publish its proceedings and is thus less enter- 
prising than the group in Calgary, Alberta, which meets 
once a month and distributes a bulletin to many 
interested people throughout Canada. Much valuable 
material, especially about pioneer medical men, is thus 
preserved. 

No appointment has been made to the chair of history 
of medicine in Toronto University. The retiring age 
for professors is 65, and serious interest in the subject 
is seldom found in younger men who are generally too 
busy to indulge such a taste until leisure is compelled 
by seniority. 

* * * 

The New Year’s honours list contains the names of two 
Canadian medical men. Prof. Duncan Graham and 
Surgeon Commander C, H. Best have been awarded the 
CBE. Commander Best, professor of physiology in 
the university, is recognised for his work on nutrition in 
the Royal Canadian Navy and for other research into the 
needs of the Armed Forces. Professor Graham has held 
the chair of medicine in the university for 25 years and 
has inspired and led a brilliant staff in clinical research. 
For the first two years of the war he was adviser to the 
government in matters of organisation of medical services. 
He is a past president of the Canadian Medical Associa- 
tion. The government of the United States have done 
posthumous honour to Sir Frederick Banting by naming 
one of the new Liberty ships for him. At the launching 
Lady Banting, now a private in the CWAC and a fifth- 
year student in medicine, performed the christening 
ceremony in Baltimore. This is the first time in history 
that the name of a Canadian has been used as designation 
for an American ship. 

* * * 

The Minister of Health in Ontario is introducing a bill 
to provide free hospital care and diagnostic aid to every 
one in the province. The cost is to be met by a tax on all 
persons 17 years of age and over. Any deficit will be 
paid out of consolidated revenue. Heretofore munici- 
palities were responsible for hospital costs of their own 
indigents to the extent of $1.75 daily with the government 
supplementing this by 50 cents. The Federal Health 
Bill will probably be presented to Parliament during the 
present session and then the legislatures of the provinces 
will have a guide in evolving wider schemes. In this 
country the vested interests of friendly societies are too 
small to count. 


DISTRICT NURSING 

THE Rushceliffe seale has raised the salaries of district 
nurses in many areas, though some London nursing associa- 
tions have always paid their members so well (relatively 
speaking) that little increase has been necessary. For others, 
as was pointed out at the recent annual meeting of the Central 
Council for District Nursing, the cost will be a heavy burden, 
even though half of it is refunded through the local authorities. 
More district nurses have been applying for analgesic bursaries , 
for training in the use of the gas-and-air inhaler during child- 
birth, and associations have made an effort to release them 
for the period of the course. A popular account of the service 
which district nurses render to the community (Queen’s 
Nurses—and what they do) has been issued by the Queen's 
Institute (57, Lower Belgrave Street, 8.W., 6d.). It provides 
a clear and kindly reply to the man who said of the district 
nurse: ‘J know she is always available, always there, but 
who provides her and looks after her I have never discovered.” 
The well-illustrated little brochure reviews the founding of the 
institute and its history, and gives some idea of the vigorous, 
friendly and self-reliant women who look after our sick in their 
own homes, not only under the busy conditions of peace, but 
under the busier and more exacting conditions imposed by the 
air attacks of war. 


THE series of articles on vitamins which appeared in the 
Pharmaceutical Journal in 1938-39 were reprinted in a booklet 
which has now been thoroughly revised. Though primarily 
intended for pharmacists it is detailed and reliable enough 
for the doctor’s bookshelf. In particular it contains useful 
tables of the vitamin contents of official and commercial 
preparations. Obtainable from the Pharmaceutical Press, 
17, Bloomsbury Square, W.C.1, price 2s, 6d. post free. 
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Reconstruction 


THE WHITE PAPER REVIEWED 
il. By AN INSURANCE COMMITTEE SECRETARY 


INSURANCE committees had no place in the first draft 
of the National Insurance Bill of 1911. They were 
instituted to meet the objection of medical practitioners 
to taking service directly under the control of approved 
societies. The constitution of insurance committees 
provided, however, for a majority of representatives of 
insured persons, and this in effect means nominees of 
approved societies. The National Health Insurance Act, 
1936, provides that three-fifths of the members of 
insurance committees are to be representatives of insured 
persons; one-fifth areappointed by the county or county- 
borough council; two members are appointed by the 
local -medical committee for the county or county 
borough ; one member must be a medical practitioner 
appointed by the county or county-borough council, and 
the remaining members are appointed by the Minister of 
Health. 

The Royal Commission of 1926, after paying a tribute 
to the work of insurance committees, recommended their 


abolition ; but they have survived a further 18 years, 


and have endeavoured throughout that period to secure 
improvement in the content of medical benefit under the 
Insurance Acts. Most of the improvements for which 


they have been striving are forecast in the white-paper, ” 


but the Government seems to have decided that the 
committees themselves shall be abolished. Like King 
Charles II they have been an unconscionable time a-dying ; 
but, unlike him, they need make no apology to the 
medical profession on that account. 


STORY OF MEDICAL BENEFIT 


Medical benefit has comprised treatment by practi- 
tioners and the supply of drugs and prescribed appliances 
by pharmacists. The range of medical treatment is 
defined as comprising all proper and necessary medical 
services other than those involving the application of 
special skill and experience of a degree or kind which 
general practitioners as a class cannot reasonably be 
expected to possess. In short, insured persons have been 
entitled under the National Health Insurance Acts to 
general-practitioner treatment and nothing more, and for 
many years insurance committees have been pressing for 
the extension of this form of treatment so as to cover 
consultant services, pathological and diagnostic facilities 
and the like. Blood-counts, radiography, ultraviolet 
ray therapy and many other forms of modern technique 
have been regarded as outside the scope of medical 
benefit, and unless the patient has been able to obtain 


them through a hospital their cost has often caused him 


concern. nder the comprehensive service described in 
the white-paper the limitations hitherto in force will be 
abolished, and from the national point of view this is all 
to the good. 

It may be of interest to look back to the inception of 
NHI and remind ourselves of the way in which medical 
benefit has become available to different sections of the 
community during the last 32 years. Originally the act 
applied to all manual workers and to non-manual 
workers earning not more than £160 a year. Some years 
later the income limit was raised to £250 a year, and in 
1942 it became £420 a year. This last increase brought 
certain objections from the medical profession, mainly 
because a new section of the community had been brought 
within the scope of free treatment under the act without 
prior consultation with the medical profession; but 
despite the objections there was very little friction so far 
as doctors and patients were concerned. The war, too, 
has had the effect of bringing into insurable employment 
many people who but for war-time employment would 
never have become insured, and today by far the majority 
of the adult population are insured persons. This has 
had its repercussions in the relationship between doctor 
and patient. In 1913 the insured person was usually a 
‘* working man ”’ or a “ working woman.”’ But of late 
years the black-coated worker has been brought in, and 
any lingering savour of a ‘‘ development of the old club 
practice’ has now been jettisoned. Thus the new 
National Health Service, in whatever form it may 
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eventually be brought into operation, will start with the 
immense advantage that treatment under the National 
Health Insurance Acts has become the rule rather than 
the exception. 


AWKWARD PROBLEMS 


There will doubtless be many adjustments of the ideas 
put forward in the white-paper ; but one point on which 
a little disquiet may be felt is the provision whereby 
practitioners may become participants in the new service 
and remain private doctors’ as before. Experience 
over the years shows that in many cases the insured 
patient of Dr. A. who obtains treatment from Dr. B. 
thinks he is getting much better service thereby, while the 
insured patient of Dr. B. is equally sure that the private 
treatment given by Dr. A. is just what he needs. The 
new service is to be available for all—there will be no 
question of title to benefit having ceased—and perhaps 
it would be better that practitioners who enter the scheme 
should not be permitted to provide treatment privately 
for persons entitled to treatment free under the scheme. 

Another question that will need attention relates to 
certification. The white-paper deals with medical treat- 
ment as treatment, and the fate of approved societies 
and the administration of monetary payments in cases of 
sickness are to be dealt with under separate social insur- 
ance legislation. But the very definite link between the 
two is the medical certificate, which is issued as part of 
treatment. On page 26 of the white-paper it is pointed out 
that ‘‘ the method of embodying general medical practice 
in a national service must observe two principles. The 
first, which mainly concerns the patient, is that people 
must beable to choose for themselves the doctor from whom 
they wish to seek their medical advice and treatment, 
and to change to another doctor if they so wish. Free- 
dom of choice is not absolute now; it depends on the 
number and accessibility of doctors and on the fact that 
there is a limit to the load which any one doctor can or 
should take on.’”’ The essential phrase here is “ to 
change to another doctor if they so wish.” Persons 
insured under NHI were for a time allowed to change 
their insurance practitioner at will, and some of them 
exercised that will pretty freely. I remember one 
gentleman who changed his doctor five times during one 
quarter. It was found that if a practitioner refused to 
issue a certificate of incapacity the patient would forth- 
with transfer to another practitioner who was perhaps less 
disinclined to issue such certificates, and when practi- 
tioners were accused of lax certification they pointed out 
that it was more or less a case of “‘ issue the certificate or 
lose the patient and his family.’ Transfers at will were 
then abolished and the present system of transfer by 
consent, except in case of removal to another district, was 
instituted. Something of this sort will have to be devised 
in connexion with the new scheme. 


FURTHER OUTLOOK UNSETTLED * 


So far as the administration of the new scheme is 
concerned there will doubtless be various opinions as to 
the apparent elimination of the contributors as such 
from the bodies administering the scheme. Admittedly 
the new Central Medical Board and its local committees 
will include lay representatives ; but these apparently 
will be members of the local authority, and will of course 
be political appointees. Whether this is for good or ill 
time will show. Clearly medical representation is to be 
increased, and the objections which have been raised to 
the three-fifths majority of representatives of approved 
societies on insurance committees will no longer apply. 

We insurance committee officers will watch with inter- 
est the development of the new service from the proposals 
set out in the white-paper, and can all hope that the 
result will be a healthier population. For ourselves, our 
occupation is to be abolished ; but we assume that our 
experience with insurance committees over the past 30 
years will not be entirely wasted and that some niche 
will be found for us in the new structure. 


Facutty or RaproLoeists.—At 10.30 am, on Saturday, 
March 18, at 32, Welbeck Street, London, W.1, the radio- 
therapy section will discuss the influence of dose-rate in 
radiotherapy. Dr.L.H.Gray, Dr. R. McWhirter and Dr. G.C. 
Fairchild are to be the opening speakers. 


THE 
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A Running Commentary by Peripatetic Correspondents 


Two ancient manor houses in a home county have 
wakened to new life in the last few years. One holds 
some forty children under five, the other nearly forty 
old people left homeless and uncared for after bombing. 
Those who have the care of these beginners and old 
hands find their tasks not so different as might be 
expected. Young and old alike need assurance of 
affection ; both are easily made jealous by the suspicion 
that one member is favoured above the rest, both need 
someone to help them to keep clean and tidy, both like 
little treats. Food is a different matter. The old people 
are confirmed in the dietary habits of a life-time, which 
are kindly indulged. The children are being trained in 
habits based on newer teaching ; when I saw them, tea 
began cleverly with rusks, cheese and raw cabbage, and 
went on to stewed fruit and cereal and long drinks of 
milk, with a bit of cake to crown the end. The old 
people had just had dinner : a big piece of fresh haddock, 
plenty of potatoes and leeks, and a fine solid apple 
pudding, in helpings big enough to immobilise a school- 
boy. For them, the crown was a strong cup of tea. The 
children, little Londoners, nervous at first from war 
experience and malnourished by ill-chosen food, have 
become violently energetic after two years of good diet, 
regular life and country air. The old people are agreeably 
placid, ‘‘ cushioned about in the kindly years between 
the wall and the fire.’’ They help with little household 
tasks, making their own beds and dusting rooms, but 
doing no scrubbing, cooking, washing up or carrying of 
coals ; those are done by a staff of four, two of each sex, 
who work like mothers of large families and live in the 
cold remote servants’ quarters at the top of the old house. 
Steam heating and open fires keep the old people warm, 
and on sunny days they can sit in the fine garden which 
pate a them in vegetables, fruit and flowers all the year 
round, 

One need which doesn’t arise in the nursery school is 
acute in the senior establishment: chiropody. These 
old tender feet, with varicosed fragile skin, are beset 
with ills earned in a long working life—corns, bunions, 
onychogryphosis. The old skin proliferates in places, 
heaping dead cells about the nails and between the toes ; 
these piles of sodden keratin make breeding-beds for 
micro-organisms, from which infection readily invades a 
crack or scratch ; and poor circulation hinders healing. 
Skilled care of the feet should be assured for any group 
of old people living in a community. And it must be 
available to all of them: a corn slighted in favour of 
the urgent claims of another resident’s bunion will 
inflict excruciating pangs on its affronted owner. 

Tempers are surprisingly easy ; the old people seldom 
fall out, and when they do, one handsome veteran told 
me, ‘‘ it*s all settled by a pinch of snuff.’’ Not among 
the ladies, of course; but in any case they seem less 
inclined to tiffs than the old gentlemen. They are 
earlier risers, too, always being on time for breakfast 
at 8.15 am, while the old gentlemen are apt to toddle 
down late. Wireless is a useful entertainer, but these 
town-dwellers miss the shops. Permission to use a car 
has come as a life-line, and a rota (in strict alphabetical 
order) has already been drawn up, on which each in 
turn will be taken to the nearest country town for a 
riotous visit to Woolworths. 


* * * 

The bandbox lid of the great hall in BMA house had 
a look of being closed with difficulty on the crammed 
contents, when Dr. Charles Hill, now newly appointed 
secretary to the association, spoke to the Metropolitan 
Counties branch about the white-paper last Sunday. 
With a stamina Ruth Draper might have envied, Dr. 
Hill conducted a one-man show from 2.30 until nearly 
5 o’clock, speaking for well over an hour and then 
answering questions handed up to him. His good- 
humour never flagged, and his exposition was lucid and 
audible. 

He began with the facts, running over the contents 
of the white-paper, and pointing out that the profession 
approved the ethical principles underlying it. Our 
business now, he thinks, is to consider it, and he was 
there to give a statement of immediate reactions. The 
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Government are firmly attached to the idea of supplying 
full medical care to all who want it, without income 
limit. The ‘‘ corporate body ’’ proposed by the pro- 
fession has not found favour, and he is not really sur- 
prised: the Government naturally want to be directly 
responsible for any body so intimately concerned with 
public welfare. But he regrets that the white-paper 
permits such scattered government control, distributed 
among several departments, including the Treasury : 
the *‘ comprehensive *’ principle has not been given full 
scope at the centre. He pointed out that the Central 
Health Services Council which will advise the Minister 
is to be appointed by him, not elected by the medica 
profession; and it is not free to publish a separate 
report. The executive body, the Central Medical Board, 
is also to be appointed by the Minister; but it will be 
predominantly medical and will have some of the char- 
acteristics of a corporate body. 

Only two points in the paper, however, seemed to be 
causing Dr. Hill any serious disquiet. First, he was 
disappointed in the type of health centre suggested. 
Four types are possible : the Dawson centre with beds ; 
the diagnostic centre with full equipment for the pur- 
pose ; the centre in which preventive and curative 
work are integrated ; and the communal surgery. Of 
these, the last, the least advanced type, has been 
adopted in the white-paper, and he sees no evidence 
that there will be genuine experiment with other types. 
The public have taken very kindly to the idea of health 
centres, and if they are only to have what they have 
always had, they must be told so, he feels. His second 
grave suspicion was of this phrase in the white-paper : 

“The Board must also be able to require the young doctor 
during the early years of his career to give his full time to the 
public service where the needs of the service require this.”’ 
This rather vague proposal, coming among so much 
that is reasoned and reasonable, does seem to leave a 
loophole through which a ‘‘ quasi-corporate body of 
civil service structure ’’ could, over a period of years, 
insensibly introduce a whole-time salaried medical 
service under local-government control. As it is, Dr. 
Hill feels that the young man faced with buying a 
practice or going into the public service free will gener- 
ally not hesitate, and the capital value of practices is 
going to fall. And what about this buying and selling 
of practices ? Provided fair compensation is paid, 
would we be glad to see the custom disappear? He 
hopes to learn the answer from the questionnaire which 
the association is now preparing to send to the whole 
profession. He considers it a pity that the plan 
splits the profession up into groups: general prac- 
titioners in individual service; general practitioners 
in health centres ; consultants in voluntary hospitals ; 
consultants in municipal hospitals ; and doctors in the 
public health service. And he is troubled for the fate 
of the voluntary hospitals which must, to keep their 
voluntary status, provide some funds themselves, yet 
which will now see the end of their contributory schemes. 
The profession must see to it, he said, that the 
hospitals are only required to find a suitable amount of 
money and that they are given a place in the adminis- 
tration of the new health scheme comparable to the 
services they have rendered. 

Questions delivered up in writing have not the same 
piquancy as the spoken demand, but Dr. Hill managed 
to flavour them with his own personality. ‘‘ Do you 
agree,’’ one asked, “ that the freedom of the doctor to 
remain outside the service is largely illusory?’’ ‘* Well, 
of course I do,’ said Dr. Hill. In some areas, he 
added thoughtfully, one partner might care to: remain 
outside. He said he was not making a suggestion. 

* * * 

My hospital is well in on “‘ this rehabilitation ramp.” 
For many years we have been massage-minded and 
during the first world war we turned out many 
CSMMG’s, for whose services at the time there was a 
great demand though some found themselves out of 
employment in the subsequent slump. The next stage 
was our massage department, transformed in a separate 
building into a department of physical medicine, with 
apparatus and gadgets galore but nevertheless a decisive 
shift from passive to active movements. An occupa- 
tional-therapy room followed and with it definitely 
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arrived the rehabilitation motif. Although patients 
have been known to talk about their ‘ occasional 
therapy,” energy and application then became the 
watchwords. Now we have blossomed out in full flower 
as a rehabilitation unit with a staff of 12 trained physio- 
therapists, busy bodies who swarm out of the unit into 
the medical and surgical wards and put the patients 
through it, except those certified as not yet strong 
enough to be rehabilitated. This innovation was at 
first received with suspicion but now is welcomed. 
Sceptics there are still who suspect a racket to keep the 
p-t herself fit while ostensibly benefiting the patient. 
For immobile patients who find difficulty in attending 
the unit we have for three years past employed a van, 
which, complete with two p-t’s and apparatus, carries 
the means of rehabilitation to their homes and villages. 
Organised games we have not attained, nor do we go 
in for log-splitting, or, as I trust your correspondent of 
Feb. 19 will believe, for log-rolling. Gardening we tried, 
but abandoned long ago. Results were too slow in 
showing—a man does not take interest in digging and 
sowing in order that others may reap—whereas in other 
forms of occupational therapy he has the double joy of 
overcoming his disability and producing something useful 
or ornamental, and sometimes both. My grandchildren 
and my dog are controlled by reins and leads thus 
produced, all I may add duly paid for. That is still 
another inducement—pocket-money—for our produc- 
tions meet with a ready sale. Here let me pay proper 
tribute to the ministries who provide us with materials 
and with whom we work in close liaison as the work goes 
on and the man gets nearer and nearer to taking his place 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

Iv is only in this fifth year of the war that the Govern- 
ment is able to announce the setting up of an office of the 
International Red Cross in Shanghai, for which Parlia- 
ment was asked to vote £3873. This will do something 
to help the many British civilians and the small number 
of prisoners who are there. It is hoped that this may 
be the first instalment of a wider application of Red 
Cross aid in the Eastern Theatre of war. The Japanese 
have up to the present allowed no access to the Philip- 
pines, to Malaya or to the Netherlands East Indies, and 
there have been no visits by the International Red Cross 
to camps in these or other occupied territories. 

There is to be a debate next week on infantile mortality 
primarily arising out of the report on Infantile Mortality 
in Scotland but not to be confined to that country. In 
a short time there is to be a two-day debate on the white- 
paper on the medical services. So far there is only 
opposition on detail from any quarter of the House, 
though the local authorities may have something to say 
through their spokesmen when the debate comes forward. 
Many members consider that the grouping of voluntary 
and publicly controlled hospitals in the Emergency 
Medical Service has pointed the way to codperation. 
The position 6f private nursing-homes will also need to 
be defined. 

Sir James Grigg in introducing the Annual Army 
Estimates in token form had to paint on a big canvas 
the great achievements of the past twelve months. He 
had also to tell us of the acute man-power question, 
and how he retains in the Service men of category C 
who make up 6% of our Army. 

_ Another 10% at any one time is represented by men 
sick, wounded or undergoing their initial training. 
Ile made no direct reference to the medical services, 
but the shortage applies to them also, and without his 
work of classification, rehabilitation and testing the 
man-power difficulties would be greater still. From a 
survey of the immediate past the Minister turned his 
attention to the postwar future. He drew a picture of 
a service attracting the best elements of the population, 
offering an honourable career to all classes of the 
community. And the ‘‘ monetary rewards ’’ must be 
sufficient. 

The Army Estimates, like other estimates, provide 
the opportunity for debate on grievances moved in the 
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in the world again. For the ultimate aim is to make 
the man a man again for a’ that. 

Our completed unit was opened lately by an eminent 
hysician. Before the function one patient confessed 
o the sister that he had not been very regular in his 

attendances, but ‘‘ might I see the lord ?”’ Such back- 
sliders however are rare. Once the end and the means 
to the end are explained to them, patients work with a 
will. Few fall by the way, the vast majority seeing the 
thing through to the end; and pace your recent corre- 
spondent, the end nearly always justifies the means. 
Now and again a patient may threaten to become ob- 
sessed by his disability and his surroundings, but the 
staff are on the watch for that and a spot of psycho- 
therapy is superadded. -This is one small point which 
emphasises the fact that in rehabilitation there must be 
teamwork. Patient and physiotherapist must work 
together, pupil and teacher both putting their best efforts 
into the task. Kesults may be rapid, or success be slowly 
gained, but with both parties there must be the will to 
win and the physiotherapist’s patient encouragement is 
needed as much as her professional skill. 

We cannot offer my fellow peripatetic country sur- 
roundings, but we can and do offer him sea-air, and 
(sometimes) the blue skies of which he writes so feelingly. 
Let him accept the invitation and we shall be delighted 
to show him a hospital, and a voluntary one at that, 
which had found EMS Memo No. 6 ‘ capable of im- 
mediate application ” before it was issued. Our resources 
will be placed at his disposal to remove what he calls 
“the shreds of lassitude and depression ’”’ and we shall 
not ask him to swallow his every word. 


form of an amendment to the main motion. So on this 
day, Mr. W. D. Kendall, Independent member for 
Grantham, moved an amendment on the pay and 
allowances of the soldier and asked for an increase. The 
theme of his speech was the need to bring the pay plus 
allowances of the soldier more nearly to the level of the 
pay of an ordinary industrial worker. Many speeches 
were made, at first in dulcet and persuasive tones as it 
was known that the War Office had been making a study 
of pay and allowances and it was hoped they would 
announce substantial increases. 

The point was made, time and again, that the soldier’s 
wife and dependent children are often suffering serious 
hardship. A claim was also put forward for an increase 
of the pay and allowances of junior officers up to the rank 
of captain. But when Sir James Grigg came to reply he 
was, at first, adamant in his refusal. He said that “ in- 
creases of this order... and any adjustment of pay on 
that basis are outside the range of practical politics.” 
The Minister suggested a private committee of members 
to discuss the matter—with increase of pay barred 
though not consideration of hardship. But the House 
would have none of it. Speeches took on a warmer 
tinge. There were more interjections. The Minister 
had to intervene to try and explain. Mr. Eden, as 
Leader of the House, came to the rescue time after time. 
And the temperature rose rapidly. Not one speech was 
made supporting the non-possumus attitude of the 
Minister. Interjections and what the Hansard reporters 
call [Interruption], which means a clamour which cannot 
be dissected into separate speeches or interjections, were 
common. Finally Mr. Eden had to give way and promise 
what will amount to a discussion on pay and allowances. 
But even that did not pacify the House. There were 
hurried conferences on the Government benches. Calls 
were sent out to absent members. MPs on Home Guard 
duty trooped in, and in the end the Government saved 
themselves from a defeat, which at one time seemed 
imminent, by the narrow margin of 63 votes to 40. 
hapa will come of the private discussions remains to 

seen. 


ROYAL COMMISSION ON POPULATION 

On March 2 the Prime Minister announced the names 
of the members of the Royal Commission on Population 
and of the three committees which are to assist it on the 
statistical, economic, and: biological and medical aspects 
of the inquiry. The Commission’s terms of reference are : 
‘*To examine the facts relating to the present population 
trends in Great Britain; to investigate the causes of 
these trends and to consider their probable consequences ; 


Mr. A. 
and Mr 
Econ 
Mr. E. 
Hicks, 
Biolo 
MD (cha 
Baird, 
Eardley 
A. 8. Pe 
Russell. 
The 
Mr. N. 
to the 


IN it 
Comm«ce 
of Stat 
ence al 
Air Fo 
of acc 
consoli 
and th 
reverse 
ably th 
last tw 
and wa 

Anot 
was sic 
oversea 
the last 
the out 
medica! 
in the 1 
wounds 
worked 
broken 
mended 
of hand 
method 
passive 
above a 
vincing 
was get 


-and in 


why th 
surroun 
structiv 
merely 
back in 
of the p 
to full 
would |} 


practice 
sickness 
battle. 


In the 
HM Go 
implem« 
made tc 
1940, by 
in 1938. 


to cons 

nation: 

tion ; 

are: 

Lord § 

BR 

He 

MO 

Mr 

W. 

co! 

Stati: 

nan), 

Mr. R. 
| 
j 

and vi 

Whittir 

the nur 

had fou 


-and in his chance of getting fully fit again. 


THE LANCET] 
to consider what measures, if any, should be taken in the 
national] interest to influence the future trend of popula- 
tion; and to make recommendations.’’ Its members 
are: 

Lord Srmon (chairman), Dr. 
BROOK, Lady Mr. 


Casste, Lord Cran- 

R. C. K. Ensor, Mr. J. R. 
Hosuovusk, Mrs. MARGARET C. JAy, Mrs. Gwen Lone- 
moor, Mrs. G. P. Hopkin Morris, Lady OcItvir, 
Mrs. HELEN H. Pawson, Mr. ALFRED RoBERTs, Mr. 
W. D. Rospteson, and the chairmen of the three technical 
committees. 

Statistical Committee.—Prof. A. M. Carr-Saunders (chair- 
nan), Mr. V. P. A. Derrick, ria, Mr. D. V. Glass, PH D, 
Mr. R. R. Kuezynski, Mr. J. G. Kyd, rra, Mr. H. Campion, 
Mr. A. Reeder, Dr. Percy Stocks, Mr. F. A. A. Monzler, Fra, 
and Mr. G. H. Maddex, Fra. 

Economics Committee.—Sir Hubert Henderson (chairman), 
Mr. E. C. Ramsbotham, Prof. Alexander Gray, Prof. J. R. 
Hicks, Mr. W. B. Reddaway, and Mrs. Joan Robinson. 

Biological and Medical Committee.—Prof. A. W. M. Ellis, 
MD (chairman), Prof. E. D. Adrian, om, Mp, Frs, Prof. Dugald 
Baird, rrcoc, Dr. P. M. F. Bishop, Dr. C. P. Blacker, Mr. 
Eardley Holland, prcoc, Dame Louise Mcllroy, Frreoa, Mr. 
A. 8. Parkes, sc p, FRS, Mr. E. W. Riches, rrcs, Sir Alexander 
Russell, mp, Dr. Percy Stocks, and Dr. J. G. Thwaites. 

The Commission met for the first time on March 3 
Mr. N. F. MeNicoll of the Ministry of Health is secretary 
to the commission and the three committees. 


FROM THE PRESS GALLERY 
RAF Medical Branch 

In introducing the Air Estimates in the House of 
Commons on Feb. 29, Sir ARCHIBALD SINCLAIR, Sec retary 
of State for Air, said that the dilution of training experi- 
ence at the beginning of the expansion of the Royal 
Air Force was inevitably accompanied by an increase 
of accidents. But as training organisation became 
consolidated these difficulties had been surmounted 
and the upward trend of the accident-rate had been 
reversed. The rate for the RAF at home—most remark- 
ably the accident-rate at night—had steadily fallen in the 
last two years. It was 30% lower in 1943 than in 1942, 
and was now lower than at any time during the war. 

Another source of wastage which had been reduced 
was sickness. Though more of our units were serving 
overseas, often in unhealthy areas, there had been during 
the last twelve months fewer sick than at any time since 
the outbreak of war, and the RAF owed a debt to the 
medical profession. Remarkable strides had been made 
in the rehabilitation of men suffering from burns, severe 
wounds and accidents. The rehabilitation centres 
worked on the principle that it was not enough that a 
broken limb or a torn ligament or burnt fingers should be 
mended, if the patient was to limp or lose part of his skill 
of hand for the rest of his days. The essence of the new 
methods was to get the movement back by active, not 
passive, exercises, by beginning slowly but early, and 
above all by getting the patient to cure himself by con- 
vincing him that a cure was possible. Half the art of it 
was getting the confidence of the patient in his treatment 
That was 
why they aimed at putting their centres in pleasant 
surroundings and making the exercises active and con- 
structive, so that the patient did not feel he was going 
merely through a set of motions but that he was already 
back in active work and active recreation. Over 80% 
of the patients in their centres had been able to get back 
to full duties, in a shorter time than a few years ago 
would have been believed possible. So, under the wise 
and vigorous leadership of Air-Marshal Sir Harold 
Whittingham, and with the unsparing and devoted help of 
the nursing service, their doctors and dentists, who also 
had found scope in their midst for original ideas and 
practices, contrived not only to heal but also to prevent 
pear gy and thus strengthen the Royal Air Force for 

attle. 

Development of Tanganyika 

In the House of Lords on Feb. 29 Lord CHESHAM asked 
HM Government what steps they proposed to take to 
implement the recommendations contained in the report 
made to the Governor of Tanganyika Territory in May, 
1940, by the Central Development Committee appointed 
in 1938. Lord FARINGDON said that probably the basic 
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problem of Tanganyika was water, aggravated by an 
amount of dust in the highlands during the dry season, 
which was injurious to health, and in the wet season by 
an amount of mist and cloud which gave rise to respira- 
tory troubles. The Territory was also cursed with the 
tsetse fly and the tick, which made the keeping of cattle 
impossible. Owing to sleeping-sickness and other 
causes, the forest was disappearing and the land becoming 
stepped, and the population more and more concentrated. 
Lord Faringdon quoted from a report by the commis- 
sioner for the Western province on the bad health condi- 
tions revealed by the rejection of over half the men for 
military service. 

The Duke of DEVONSHIRE, in his reply, agreed that this 
was a matter of urgency but Tanganyika was possibly 
the worst handicapped of all the East African territories 
by shortage of white man-power. The committee's 
proposals were comprehensive and envisaged consider- 
able expenditure, much of which under present condi- 
tions might not be appropriate. Whatever might be 
the proper future of these lands their ultimate disposal 
must await the end of the war. But it must not be 
assumed that nothing was being done. The governor 
had announced the creation of a development section 
of the secretariat which would be guided by an advisory 
committee under the chairmanship either of the governor 
or the chief secretary. This committee would include 
non-official representation and its main task would be 
to re-examine the Central Development) Committee’s 
report and to advise on the modifications necessary in 
the light of the changed circumstances brought about 
by the war. It was hoped that in the near future schemes 
for Tanganyika would be submitted for substantial 
assistance under the Colonial Development and Welfare 
Acts. But, as in other Colonies, the rate of progress 
would be conditioned by the men and materials available. 


QUESTION TIME 


A Controversial Subject ? 

Sir E. Grauam-Lirt_e asked the Prime Minister whether in 
view of the pledge he gave in Parliament four months ago that 
the Government would not make far-reaching controversial 
changes not directly needed for the war effort until after a 
general election, and in view of the controversial nature of the 
proposals for a national health service detailed in the white- 
paper just issued (Cmd. 6502), he will postpone legislation to 
give effect to these proposals until a general election has 
pronounced its verdict upon them.—The PRIME MINISTER 
replied : The assumption that these proposals are controver- 
sial in the sense of seriously dividing the forces now united for 
the purpose of winning the war can best be tested by obtaining 
the sense of the House upon them in debate. This will 
become apparent in the ordinary course of parliamentary 
business. 

Need for More Doctors 

Sir Tan Fraser asked the Minister of Health if, in view of 
the need for an increased number of doctors and other 
trained persons to carry out the proposed National Health 
Service, he would consult with the appropriate departments 
with a view to promoting a plan whereby suitable young men 
and women, when they left the military forces, would be given 
financial help to enable them to qualify for this work.— 
Mr. H. WrLurnx replied : The Committee on Further Educa- 
tion and Training under the chairmanship of Lord Hankey is 
considering the whole field of recruitment into the various 
professions after the war, especially from the Services. I have 
submitted evidence to that committee showing the probable 
needs of the services dealt with by my department—including 
the new health service. Financial assistance will be available 
to suitable applicants under the Further Education and 
Training scheme. 


Grant for Medical Research 
Replying to a question Mr. C. ATTLER stated : The amount 
of the grant-in-aid for the work of the Medical Research 
Council is £215,000 in the current financial year. The pro- 
posal to be submitted in the estimates for 1944-45 is for 
£250,000. 
Supplies of Sulphathiazole 
During recent weeks there has been a substantial increase 
in the supply of sulphathiazole available for civilian use and 
production should now be adequate to enable al! preseriptions 
to be met. (Mr. CHARLES Peat replying to Sir LeonaRD LYLE.) 
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Letters to the Editor 


THE WHITE PAPER 

Sir,—The Prime Minister in a Parliamentary answer 
to me (Hansard March 3, 1944) queries my ‘‘ assumption ”’ 
that the proposals for a National Health Service detailed 
in the white-paper (Cmd. 6502) are ‘* controversial ’’ and 
therefore covered by the pledge he gave in Parliament 
(Hansard Oct. 18, 1943) that his government would not 
introduce controversial ’’ legislation ‘‘ not  indis- 
pensable to the war effort ’’ until after a general election. 
He makes the novel claim that controversiality of these 
proposals can ‘*‘ best be tested by obtaining the sense of 
the House upon them in the debate ’’ which is promised 
at some future date. 

After a membership of nearly twenty years [ should be 
the last to belittle the influence of the House of Com- 
mons; but I submit that the free press of this country 
is at least as authoritative a guide to public opinion, 
and no-one who has studied the press, both lay and 
medical, during the past two years can question the 
existence of widespread opposition to some of the major 
proposals of the white-paper. But the test preferred 
by the Prime Minister suggests the advisability that 
every effort should be made by the medical profession 
to inform individual MPs by personal approach in each 
electoral division, before Parliament debates the white- 
paper, of the fears which the vast majority of doctors 
in practice entertain regarding some of the changes 
contemplated. 


House of Commons. EK. GRAHAM-LITTLE. 


RURAL HEALTH CENTRES 

Str,—The white-paper says, on page 28, ‘‘ Group 
practices are more likely to be found suitable in densely 
populated and highly built-up areas . I submit 
that it is in the rural and agricultural areas that the 
population will derive most benefit from the institution 
of health centres. These areas are least well provided 
with hospitals and with consultant services. It is the 
rural practitioner who is most out of touch with his 
colleagues and who runs the gravest risk of losing touch 
with modern developments in medicine. The small 
market town forms the natural focus of rural life and in 
these days of increased utilisation of road transport has 
become relatively accessible to the farming population, 
even in remote villages. The setting up of a well- 
equipped health centre in such small market towns 
would do much in a relatively short time to compensate 
for the inadequacy of other medical facilities such as 
hospitals, the building of which must necessarily be part 
of a longer term policy. 

These centres will afford concrete proof that the 
Government is in earnest in its often expressed inten- 
tion not to allow agriculture to become a forgotten 
industry again, as happened after the last war. We owe 
our continued good health, if not our lives and our 
freedom, to the agricultural worker. It is only right that 
he should have first consideration when the fruits of 
victory mature. 


St. Mary Cray. Brian H. KIRMAN. 


FIRST AID FOR FRACTURED SPINE 
CLARKE-MOIR METHOD 

Sirn,—The executive of the British Ort hopeedic 
Association has declared its support for the view that 
‘a patient with suspected fracture of the spine should be 
shifted and moved in such a way as not to be folded 
either backwards or forwards. The patient should be dis- 
turbed as little as possible, being transported ‘ as he lies.’ ”’ 

With the help and advice of Prof. Harry Platt, Air- 
Commodore H. O. Clarke and I have evolved a method 
of first-aid which embodies these principles. We should 
be grateful for criticism of our instructions, as now 
modified :— 

INSTRUCTIONS TO FIRST-AIDERS 

A.——In all cases of suspected injury to the spine :— 

(i) Warn the patient to lie still. 

(ii) Leave him in the position in which he lies. 

(iii) Cover him up to keep him warm. 

(iv) Send for the doctor. 


1. See Brit. med. J. 1942, ii, 529, 744; 1943, i, 614. 


FIRST AID FOR FRACTURED SPINE 


not attempt to move the patient unless he is in danger 
of further injury. Stand by to assist the doctor. Mean- 
while send for hot-water bottles, blankets, a stretcher 
(improvised or otherwise), 8 triangular bandages, 2 poles. 

C.—If the patient must be moved before a doctor 
arrives, secure helpers (six if possible) and proceed as 
follows :— 

(i) Prepare the stretcher with blankets (3 if possible) by 
one of the usual methods. Arrange pads, according to 
the position in which the patient lies, as follows :— 

(a) Lying on back,—Pads to support neck and loins. 

(4) Lying face downwards.—Pads to support shoul- 
ders and hips. 

(c) Lying on side.—Small pad to support neck. 

(ii) Place padding between the ankles and tie them together 
with a figure-of-8, knotted under the soles. 

(iii) Place padding between the knees and bind the legs to 
one another with 2 broad-fold bandages—one 
round the thighs and one round the knees. 

(iv) Without moving the patient, pass 5 narrow-fold-band- 
ages under natural hollows of the body—1 under the 
neck, 2 under the loins, and 2 under the knees—from 
alternate directions, (For this purpose they are looped 
over the end of a splint which is then pushed through 
the hollow. Gently work these bandages into position 
so that they lie under (a) the head, (6) the shoulder- 
blades, (c) the buttocks, (d) the thighs, and (e) the 
calves, 

(v) Pass the poles through the loops on each side, and tie 
the free ends of the bandages over them. 

(vi) 1f the patient is lying on his side, support him, front 
and back, with blankets or pillows, so as to keep him 
in the position in which he was found. 

(vii) To move the patient on to the stretcher, each pole is 
grasped by assistants (preferably three aside) with 
hands apart. Slowly and evenly he is lifted; the 
stretcher is placed beneath him; and he is then 
lowered into position on it, so that the pads are in 
the right position for giving the support required (see i). 

D.—When the patient is transferred from the stretcher 

to a fracture bed or table, the stretcher is brought to 
the bedside, the top blanket is removed, and the poles— 
if they have been taken out—are again passed through 
the 5 looped bandages, which are still in position. The 
flaps of the blanket on which the patient is lying are 
then rolled in round the poles to give additional support. 
With the hands well apart, the poles are grasped and 
the patient is slowly and gently lifted on to the bed in 
the position in which he was first found by the first-aider, 
and is kept in that position till seen by the surgeon. 


Cemaes Bay, Anglesey, N. Wales. J. L. Morr. 


SHALL BASSINI DIE? 


Sir,—It may be of interest to your readers to hear 
the voice of a Continental surgeon. It was, I believe, 
not the merit of Bassini’s technique, but the fact that 
it synchronised with the introduction of asepsis into 
surgical practice, that led to its wide acceptance. 
Polya criticised it thirty years ago. I was for 25 years 
in surgical practice in Vienna and during that time I 
did many hundred operations for hernias. For the 
first 15 years I used the Bassini and sometimes the 
Kocher method for the repair of the indirect hernia, 
fascia lata graft for the repair of direct and recurrent 
hernia. I had recurrences of over 10% in indirect 
hernia (after Bassini); only 3-7% in direct hernia and 
1% in recurrent hernia (repaired by fascia lata). I 
then gave up the Bassini method and for the last 10 
years treated indirect hernia by overlapping the external 
oblique fascia, direct and recurrent hernia by fascia lata 
graft. I found the important items for success were : 
(1) gentle separation of the sac from all the constituents 
of the cord as far as beyond the internal ring and 
ligatured without twisting. (A twisted stump when 
untwisted may show slight protrusion of peritoneum) ; 
(2) closure of the gap in the transversalis fascia, leaving 
ample room for the cord; (3) repair of any defect or 
weakness of the abdominal wall by overlapping of the 
external oblique fascia or by simple fascial graft. For 
children the Lameris operation, simple excision of the 
hernial sac, is sufficient. 


Loughborough. NORBERT SCHICK. 
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CONSERVATIVE TREATMENT OF THE 
SEPTIC HAND 


Srr,—As a casualty officer I treated several hundreds 
of cases by methods similar to those described by Egerton 
and Bowen in your issue of Feb. 26. 

1. I agree about the great value of immobilising a septic 
hand. Most mild infections will subside satisfactorily 
without other treatment. 

2. Why give sulphanilamide as a routine ¢ It is a danger- 

ous drug, and its toxic effects are more frequent and 
severe than Egerton and Bowen admit. Moreover (I 
write far from a library) how much hand sepsis is 
eaused by bacteria susceptible to sulphanilamide * 
Surely less than 5%, and these cases are easily recognis- 
able, 

3. I found that the *‘ carbuncle ” type of infections responds 
excellently to short-wave therapy, given without 
removing the part from its splint. I agree that moist 
heat is worse than useless. 

4. Surgical interference, other than * nicking” the horny 
layer, tg sometimes necessary. ‘‘ The bad results of 
surgery are the results of bad surgery’; no more 
fitting site than the hand could be chosen to illustrate 
this saying. When surgical interference is indicated, 
it is during a critical period, lasting only a few hours. 
Incision too soon, too late, or badly placed, leads 
generally to prolonged suppuration and disability. 
Considerable experience is therefore necessary. But 
too often, as Iselin points out, septic fingers are 
opened on the corner of a desk, with a blunt scalpel 
and a ‘“‘ squirt” of ethyl chloride ; or by a harassed 
and inexperienced house-officer in a dirty casualty 
department. 

Egerton and Bowen go too far, I think, in their eager- 
ness to avoid surgery. As long as the above conditions 
persist, their method will give better results than indis- 

_ criminate incisions ; but their bad results, though 
relatively few, will be very bad indeed. 

The septic hand is the most common cause of industrial 
disability, and until ‘ finger clinics,’’ with careful record 
and follow-up systems, are far more widely recognised 
and established, we shall continue to get the results 
which Egerton and Bowen so rightly deplore ; and we 
shall continue to lack the data required to improve our 
results. 

Home Forces, 


OCCUPATIONAL THERAPY 


Str,—In your leading article of Feb. 19 attention is 
drawn to the present shortage of occupational therapists, 
and as you suggest that such training cannot begin too 
soon it may be of interest to record what has already 
been done, largely owing to the activities of the Emer- 
gency Medical Service. 

Three years ago the Ministry of Health invited the! 
Dorset House School of Occupational Therapy from 
Bristol to the Barnsley Hall EMS Hospital, Bromsgrove, 
and provided it with generous accommodation in huts. 
Special grants were made by them to suitable candidates 
so as to make personnel available as quickly as possible 
while maintaining a high standard of professional 
efficiency. As suggested in your article, physiotherapists 
had in their training covered much of the ground needed 
in anatomy and physiology, and those who have qualified 
from physical training colleges and some craft teachers 
have been particularly successful candidates, because 
they have had experience of handling classes as well as 
individuals. 

Special courses were instituted to give all students a 
good working knowledge of psychology and an under- 
standing of functional disabilities, together with intensive 
teaching on joinery, weaving and other necessary crafts 
and their remedial application. All students take the 
examinations of the Association of Occupational Thera- 
pists in anatomy and physiology and all other crafts 
required for their work, a special war diploma having 
been instituted as well as an examination for short- 
course auxiliaries. Training includes hospital practice 
in curative workshops already provided in all the large 
orthopedic hospitals, and joiners, builders, gardeners 
and other technicians are at work under the head occu- 
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atten therapists. Lathes, benches and heavy looms 
are available to work up the patients’ muscle tone. 
Though the student must be trained in lighter crafts 
for weak muscles, it is thoroughly understood that there 
must be nothing in her work of the dabbling amateur 
in embroidery and raflia. Occupational therapy includes 
the supervision of such subjects as shorthand, languages 
and dressmaking, though classes for these are usually 
provided for the hospital patients by the local education 
committee. The occupational therapist must learn to 
organise the assistance provided by auxiliaries who have 
taken a short special course to work under her, and .by 
voluntary helpers who give valuable assistance in recrea- 
tive activities such as music, games, light needlework 
and the choice of books. 

The full course of training for an occupational therapist 
takes 24 years, but after the first year hospital practice 
gives an opportunity for much useful work even before 
qualification. The special war courses can be as short 
as 6 months for suitable candidates. 

The Dorset House School has provided 98 fully quali- 
fied occupational therapists since its foundation, and has 
hafl the privilege of staffing two of the EMS hospitals 
you mention, Ashridge and Horton, besides a number of 
others that are being used by the EMS for their special 
short instructional courses for doctors and other members 
of the new rehabilitation staffs. Nineteen more students 
and 17 auxiliaries are about to qualify, and 57 are in 
training as well as 21 auxiliaries. Including those 
trained elsewhere, the Association of Occupational 
Therapists had 108 full members at the time of its 1942 
annual report, and the number must now be much higher. 
A film illustrating its methods of training used at the 
Barnsley Hall School is available for medical audiences, 
and visitors to the school are always welcome. 


Dorset House School of = 
Occupational Therapy, ELIZABETH CASSsON, 
Medical Director. 


Bromsgrove, 
COMMON SENSE IN ANASTHETICS 


Srtr,—Adequately to reply to all the points (and side- 
issues) raised in connexion with my paper of Dec. 11 
would need an impossible’ amount of space. I hope it 
will be understood if only essentials are treated. 

Reading the letter from Prof. Macintosh and Dr. 
Mushin (Dec. 18) one is immediately struck by the fact 
that they only digested one of my 50 references. One 
must conclude that their letter was composed in some 
haste. My reply is more deliberate. 

To anesthetists in hospitals which have dealt with air-raid 
casualties it has been proved by hard blitz experience that 
ether needs to be avoided whenever possible in shocked people. 

A further study of Halford’s paper (Anesthesiology, 1943, 
1, 69) reveals several points not mentioned. He says that 
under war conditions anesthetics have to be given by nurses 
and orderlies to whom the art is strange. With one or two 
regrettable exceptions, efforts to use unqualified persons in 
anesthesia in English hospitals have met with nothing but 
condemnation, apart from dire emergency. My experience 
of junior medicos and students has shown how rapidly they 
can be trained to use these up-to-date methods and how much 
safer they can be in anesthesia if one does not consider 
merely on-the-table survival. 
the place for such training in numbers. The shortage of 
skilled anesthetists is well known. With reference to Pear} 
Harbour, Halford says, ‘‘ All victims were totally unprepared 
in mind or spirit. . . ."’. That this must have also applied 
to medical personnel is borne out by ‘‘ There was a definite 
lack of oxygen and equipment . . . likewise there was con- 
fusion concerning the individual oxygen demands.”’” Has my 
statement been overlooked concerning ‘ Pentothal’ and 
high oxygen in shocked casualties ? Practical experience on 
the spot, not quotation from other people’s papers, has proved 
to me and many others exactly the reverse regarding pentothal 
and shock. 

My cases were all American Hospital in Britain and EMS 
patients, and therefore mainly Service cases suffering from 
tobacco cough. Kaye was correctly quoted by me, but he 
further states, ‘‘ The great majority of the cases . . . occurred 
after ether anesthesia ”’ ! 

My figures reveal that abdominals show 8 times the respira- 
tory morbidity of the others, in whom it is almost negligible. 

They say at the Radcliffe Infirmary, “‘ we use ether exten 
sively in routine lists,’”’ and later, “‘in abdominal cases 
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regional anzsthesia is employed almost routinely to give the 
necessary relaxation.”” One cannot conceive it necessary 
to use both to attain relaxation. The alternative explanation 
is that they too have discovered the wisdom of avoiding ether 
in abdominal surgery. 

The technique (Jarman’s, not mine) of *‘ combining in the 
one patient pentothal, spinal and N,O—O,,” used daily in 
London, is hardly likely te be required in a pitching destroyer 
unless surgeons take to periorming gastrectomies and the like 
in such odd circumstances. Conditions permitting elaborate 
surgery must likewise permit of elaborate anwsthesia. 

Macintosh and Mushin will see that my “ bigoted attitude ” 
has in fact been equalled, by referring to a paper on the Oxford 
vaporiser emanating from their department which states 
“ Any condition of general anesthesia required and for which 
ether is not contra-indicated because of explosion risks has 
been obtained satisfactorily with iv” (Bannister, F. Proc. R. 
Soc. Med. 1943, 36, 206). 

It is accepted that if the expert anesthetist is not available 
the method needs to be safely and easily taught to intelligent 
novices. The question of safety however is generally con- 
sidered to extend into the postoperative period, when ether 
does its main damage! Postoperative comfort for the 
unfortunate patient appears to find no place in the views 
expressed by Macintosh and Mushin. 

The suggestion that more patients would be alive today 


. if modern anesthetics had not been discovered surely reflects 


not on the anzstheties but on the lack of simple training 
in their use. 


May I thank Dr. Rowbotham (Jan. 8) for the compli- 
ment in his ‘last paragraph; as a student I gave many 
hundred anesthetics in a hospital then possessing no 
anesthetic machine except a Clover. The results he 
describes are attributable by anyone who has seen him 
at work (as I have) to his great skill coupled with the 
very small amounts of ether he states were used. 

Dr. Holroyd (same issue) makes some sound points, 
but compared with the agents I have stressed I have 
found ether a bad servant—and recommend dismissal. 
Pentothal (like many an excellent servant) needs a strict 
master. Few will agree nowadays that ether is the best 
choice for bad risks.’’ As a “ stimulant ”’ it is only 
comparable to alcohol—now completely ‘‘ debunked.” 

The letter from Dr. Richards and Mr. Smith (same 
issue) needs amplification. 

The reason why patients anesthetised at Horton are not in 
the present series are: (1) a large number had some ether, 
which may account for their poor postoperative state ; (2) 
many were given by student beginners, which accounts for 
their sometimes moving; (3) details of most of those who 
did have ‘“‘ modern anesthesia ’’ (Dunkirk casualties) have 
already been published (Proc. R. Soc. Med. 1941, 34, 635). 
Mr. Smith may remember that there were no resuscitations, 
complications or deaths within 7 days—-likewise his enthu- 
siasm at the time ! 

Cyanosis was not allowed, at any rate to anything approach- 
ing the extent often observed in patients undergoing *‘ GOE ” 
inductions at the same time. They omit the fact that the case 
which “collapsed and died some hours later’? was an 
ex-publican with severe fatty degeneration of heart and liver, 
as the autopsy showed, but to which the clinical notes unfortu- 
nately gave no clue; a nasty risk for any anesthetic. 

They omit to mention that the alleged ‘‘ mental changes ” 
occurred in an arteriosclerotic of 69, or that he confounded 
the neurologist by recovering completely in 24 hours, or that 
his relatives later revealed that these symptoms had arisen 
before ! 

Why no figures for all these complications most of which 
are news to me) and for the improved 2nd period mentioned ? 
“Inability to conclude” is a poor substitute for concrete 
details, and shows in addition how dangerous half-statements 
unsupported by statistics can be. Improvement in re- 
suscitative measures seems an unusual, though perhaps 
illuminating, reason for continuing the methods employed 
in the last war nearly 30 years ago. 

Dr. Elam (Jan. 15) has at least tried to produce figures 
to support his arguments. Unfortunately, as statisti- 
cians can show, figures of deaths unrelated to numbers 
of administrations are meaningless. Otherwise, on his 
reasoning, it is easily seen that ether with 169 deaths is 
the most dangerous of all anwsthetics, and ACE the 
safest with 3. Dr. Elam’s contention regarding the 
danger of pentothal, supported as he stresses by the 


Registrar-General’s figures, thus fails conclusively, being 
based on a statistical misconception. 

As I read Betcher’s paper (quoted by Dr. Elam), “‘ ex- 
perienced hands ” are contrasted with enlisted men lacking 
education in physiology, biology or other medical subjects. 
I refer Dr. Elam to paragraph 4 of this letter. The answer 
to his query regarding the chloroformists is to the best of my 
knowledge No.” 

My friend Dr. Galley (Jan. 22) sheds much light on 
several points ; one could wish for more such fair-minded 
criticisms. Our views coincide on the diminishing 
place that ether holds. I feel sure this diminution will 
progress. In my paper I said ‘‘ In my view ether is 
best avoided wherever possible ... and in future should 
be eliminated altogether,’’ and demonstrated on 1000 
cases the feasibility of this. He rightly deplores the 
storm this progressive attitude has evoked. 

Of course ether will not finally be displaced till the 
occasional anesthetist, whose activities are admirably 
condemned by Dr. Allen (Feb. 5), disappears (let us hope, 
for the sake of both the anzsthetist’s economics and his 
standing, soon), and until proper training is instituted, 
as Dr. Sunderland’s fine contribution to the discussion 
vividly illustrates(Jan.22). Finally, the more anesthetists 
follow up their cases, the sooner will ether’s diminishing 
place progress to extinction among specialists. 

Basingstoke. F. BARNETT MALLINSON. 


TREATMENT OF GONORRHEA WITH 
SULPHATHIAZOLE 


Srr,—In the summer of 1943 it was decided to make a 
trial of the treatment of acute gonorrhcea by a single 
massive dose of sulphathiazole. In order to simplify 
the investigation, only uncomplicated cases of acute 
anterior urethritis were chosen. 

On admission to hospital the urine was examined for 
sulphonamide to exclude recent self-treatment. As 
soon as the diagnosis of gonorrhoea was confirmed by 
smears the treatment was begun. A single dose of 
10 grammes of sulphathiazole in 0-5 g. tablets was given 
with milk, usually at the rate of five tablets every 15 
minutes until the full twenty tablets had been given. 
The patient was kept in bed for the next 24 hours and 
given large quantities of fluid. At least 10 pints were 
taken, but more often 15 pints were taken in the first 
24 hours, the patient being awakened at intervals during 
the night to drink. Urethral smears were examined 
next day, and all the urine passed during the first 24—48 
hours was examined. As soon as all urethral discharge 
had ceased, tests were carried out; these consisted of 
the passage of a sound and massage of the urethra over 
it, prostatic smear And urine examination. If these 
tests were negative the patient was discharged from 
hospital as provisionally cured, to undergo a period of 
surveillance. 

Results.—It is unfortunate that owing to the exigencies 
of the service the investigation was cut short. A total 
of 57 cases were treated. Tn the large majority the results 
of further observation after leaving hospital. were not 
available; but no patient discharged from’ hospital 
as provisionally cured was known to relapse. 

Fresh acute gonorrhea.—Of a total of 54 cases, gonococc! 
permanently disappeared from the urethral discharge within 
one day in 48. In 29 of these all discharge had ceased within 
four days. In 19, however, a persistent discharge containing 
no gonococci persisted for an average of eleven days but 
eventually cleared with or without a few days of urethral 
irrigation. Six cases failed; in these the urethral discharge 
never stopped, and gonococci were found on the 4th day in 
2 cases, on the 9th day in 2 cases, and on the 3rd, 5th, and 
17th day in one case each. No complication or spread of the 
infection was found in any case. 

Relapsed gonorrhea,-—The 3 cases treated had relapsed after 
sulphapyridine. All of these were gonococcus-free after 
24 hours, and in 2 all discharge stopped in three days. In the 
third case the discharge persisted for ten days and then 
stopped. 

Toxic manifestations.—Headaches, dizziness and nausea 
were occasional complaints, but were never serious, No 
patient complained of urinary symptoms other than those of 
his urethritis. The presence of sulphonamide crystals in the 
urine on standing was almost invariable in the first 24 hours, 
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SCHOLARSHIPS 


sometimes in large quantities, but red blood-cells were not 
found. No drug rash was seen. 

Conclusions.—The results obtained in this small series 
seem sufficiently promising to make a further trial worth 
while. Given an adequate fluid infake the large dose 
of sulphathiazole seems to be harmless, and as the treat- 
ment can be said to last only 36 hours there is a great 
saving of time, as compared with the usual five-day or 
6-day course. Althcugh the standards adopted are not 
quite the same, the results of a single high dose appear to 
be superior to those obtained by Jefferiss and McElligott 


(Lancet, 1943, i, 65). with divided dosage spread over 
12 hours or less. F. R. BEerriey. 


R. BAKER. 


SHELTER LEGS 


Sir,—Now that air-raids have returned to London 
and people may again be spending their nights in 
shelters, it may be helpful to draw attention to a resul- 
tant effect which was fairly common in 1940. During 
the last two years several women have presented them- 
selves for treatment at the Charterhouse Rheumatism 
Clinic complaining of swelling of their legs and stiffness of 
their ankle-joints and believing themselves to be suffering 
from rheumatism. They all evinced the same signs— 
a hard brawny swelling of the legs below the knees, 
giving rise to unsightly legs, a feeling of heaviness and 
limitation of movement at the ankle-joints due to the 
swelling. All these women had spent their nights 
sleeping in deck-chairs, and the resulting pressure on 
the popliteal space during the relaxation of the muscles 
gave rise to chronic lymphatic obstruction. Unfor- 
tunately the condition appears to be permanent, no 
form of treatment having any effect in lessening the 
degree of swelling. A word in time may prevent others 
incurring a similar fate. 

London, W.1. F. E. GRAwAM-BONNALIE. 


CONTROL OF PERTUSSIS 

Sir,—I read your leading article of Feb. 5 when I 
had just finished analysing my cases given pertussis 
vaccine in 1942-42, The evaluation of vaccines in the 
treatment and prevention of whooping-cough presents 
difficulties in choosing criteria for comparison of cases. 
In the series described below all the cases are children, 
and they have been divided into groups according to the 
number of nights during which they have required 
attention from the time they received the vaccine. Thus 
cases requiring attention for 7 nights or less are called 
** excellent,” for 14 nights or less “‘ fair,”’ and for more 
than 14 nights “ poor.”” This aspect of the cases may 
thus be unduly emphasised, but it gives a fair criterion 
of the severity of the condition, and from the point of 
view of the mother, or relative in charge, is usually the 
most important and trying part of the disease. 

Of 51 children given pertussis vaccine (dissolved 
vaccine, Glaxo Laboratories) for — cough during 
1942-43, the cases are classified as 

Excellent 19 Fair 17 fuse 15 .. Total 51 

An analysis of the cases throws a different light on the 
subject. First take 13 households in which more than 
1 child developed whooping-cough. Of the 13 original 
cases, the records show : 

Excellent 2... 
But of the 17 secondarily infected children” the cases are: 
Excellent 10 .... Fair 5 Poor 2 

The original cases were given the vaccine after the 
disease was either recognised or suspected. The other 
children in the family were given the vaccine before the 
disease showed symptoms, or when the preliminary 
symptoms were extremely modest. One child in this 
group did not develop any symptoms of whooping-cough. 

Of 21 single cases, the record shows a pleasing regu- 
larity of distribution, 7 7 cases being placed in each group 
of excellent, fair and poor. These have been subdivided 
into two groups—those given the vaccine within ten 
days of the start of the cough, and those given the vaccine 
later. The 12 children who had the vaccine early can 
now be redistributed as follows : 

Excellent 6 Fair 3 Poor 3 
And the 9 children who had the vaccine later show : 
Excellent 1 Fair 4 Poor 4 
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The vaccine was given to 6 children who were contacts 
with whooping- cough ; 2 developed the disease, 1 being 
placed in the excellent and 1 in the poor group. 

This small record was made because I believed both 
from published papers and my own experience that 
pertussis vaccine was of little value. The fewness of the 
cases leaves room for the effect of chance, but the results 
at least give encouragement to the use of the vaccine 
early in the disease, till a sufficient number of cases 
have been observed to put the matter beyond dispute. 

Leeds. R. A. Murray Scorr. 


SCHOLARSHIPS FOR NURSES 

Str,—In your issue of Feb. 26 Miss Cockayne has 
drawn attention to the postgraduate scholarships for 
state-registered nurses recently established by the 
Hospital Saving Association in celebration of the twenty- 
first anniversary of its incorporation. It frequently 
happens that a nurse, after some years of experience 
as a ward sister, is attracted to some special branch of 
work but is unable to meet the expense of postgraduate 
study. Some of the larger hospitals are able to offer a 
few scholarsship to their own nurses for this purpose 
but the number is limited. At a time when the import- 
ance of social medicine is being recognised it is gratifying 
to find scholarships established for nurses who wish to 
become health visitors, or to undertake work in the field 
of industrial medicine, as well as for those anxious to 
qualify as sister tutors, midwifery teachers or nurse 
dietitians. No fewer than 26 such scholarships have 
been established varying in value from £65 to £250 each, 
depending on the length and cost of the course of 
instruction. 

The Royal College of Nursing has shown its appre- 
ciation of the action of the HSA by agreeing to undertake 
the conduct of the necessary examinations, and any 
state-registered nurse who has received her training at a 
hospital within the London area, whether voluntary or 
municipal, is eligible. 

This benefaction is timely, and a clear indication of the 
progressive attitude of the HSA. It comes, too, at a 
time when the almost complete absence of reference to 
contributory schemes in the white-paper has had the 
effect of calling attention both to their existence and their 
importance. 

Guy’s Hospital. 


FUNCTION OF STEROLS 

Sir,—Dr. Raymond Greene in his letter of Feb. 12 
flings the usual gibe at psychiatrists. Nevertheless one 
continues to hope that endocrinologists will help in a 
psychosomatic approach to the problems of the neuroses 
(p. 283). As you comment on Feb. 26, corticosterone 
has an effect on carbohydrate metabolism. This hor- 
mone was used with success in the cases of psychiatric 
casualties in Barcelona. Testosterone had a similar 
action on our battle neurotics. 


T. B. JOHNSTON. 


ALFRED TORRIE. 


PSYCHIATRIC APPOINTMENTS 


Sm,—The council of my association have requested 
me to forward the following resolution which they have 
approved. 

The medical planning committee of the Royal Medico- 
Psychological Association deeply deplore the advertise- 
ment of permanent appointments in the psychiatric 
services of the country during the present emergency and 
submit that no appointments of a permanent character 
should be made until psychiatrists now serving in HM 
Forces are free to compete on equal terms with those not 
so serving. 

Royal Medico-Psychological Assn. W. GORDON MASEFTIELD, 
Chandos Street, W.1. Hon, General Secretary. 


TRILENE ANAZSTHESIA 

Sir,—In a series of 500 consecutive trichlorethylene 
( Trilene’) anesthetics at Pinderfields Emergency 
Hospital, Wakefield, several points of interest emerged. 
About 16% developed cardiac irregularities, all after the 
anesthetic had been in progress for 10 minutes or longer. 
The standard Boyle machine was used in each case with- 
out the carbon-dioxide absorber, using partial rebreath- 
ing, nitrous oxide and oxygen being given along with 
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the trilene. In 25 patie the irregu- 
larities became evident I changed to nitrous oxide, oxygen 
and ether, turning the trilene off completely, and in 
every case the pulse became regular in 3-10 minutes. 
After the change to ether all these patients gradually 
developed a rise in blood-pressure and the pulse-pressure 
rose from 5 to 80 mm. Hg within 10-20 minutes of the 
change. The surgeon often complained of excessive 
bleeding and 5 out of the 25 patients had haemorrhages. 
Premedication in every case was morphine gr. 4, 
atropine gr. 1/100 and * Nembutal’ gr. 3, all given 13 
hours before operation. Three had epistaxis, one of a 
very violent type, one had bleeding from the gums which 
showed bad pyorrhoea, and another had violent bleeding 
from the hemorrhoids on which the surgeon was operat- 
ing. All the patients had an oral airway and none was 
intubated. All the hemorrhages ceased when the 
anesthetic was stopped and the patient allowed to 
breathe air or put on to open ether admitting plenty of 
air. The cases complicated by hemorrhage were as 
follows : 

1.—Male, aged 18. Operation, orchidectomy. Induction 
was smooth; after about 10 minutes the anesthetic was 
changed to ether on account of an irregular pulse. Before 
operation the pulse-rate was 126 per min. and the blood- 
pressure 130/98 mm. Hg. After 10 minutes on ether the 
blood-pressure became 160/110. When the mask was re- 
moved the patient was bleeding severely from the nose. 

2.—Male, aged 41. Operation, hernial repair. A change 
over was made to ether because the patient had a respiratory 
arrest and there was violent sweating. Before operation 
the pulse-rate was 108 and the blood-pressure 130/90. After 
10 minutes on ether the pulse-rate became 96 and the blood- 
pressure 170/100. There was considerable nasal hemorrhage. 

3.—Male, aged 18. Operation, hernial repair. This 
patient had trilene in induction only, which was very smooth. 
After about 20 minutes on ether moist sounds were suddenly 
heard and on removing the mask the patient was having a 
severe nasal hemorrhage. Before operation the pulse-rate 
was 96 and the blood-pressure 150/100. At the time of the 
hemorrhage the pulse-rate was 120 and the blood-pressure 
180/110. The operation was finished with open ether and 
oxygen, admitting plenty of air. The bleeding soon ceased 
after the change to open ether. 

4.— Male, aged 37. Operation, excision of varicose veins. 
This patient was put on to ether because of an irregular pulse 
which soon became regular after the change over. Before 
operation the pulse-rate was 72 and the blood-pressure 130/100 
After 15 minutes on ether the pulse-rate was 84 and the blood- 
pressure 200/100. The patient had bleeding from the gums 
which were severely affected by pyorrhea. 

5.—Male, aged 19. Operation for hemorrhoids. A change 
to ether was made because of an irregular pulse, which then 
soon became regular. Before operation the pulse-rate was 
72 and the blood-pressure 130/90. After 10 minutes on ether 
the blood-pressure rose to 170/100; the pulse was not recorded. 
There was excessive bleeding from the operation site which 
could not be controlled until the anesthetic was stopped. 

None of these patients was subject to nose-bleeding. 
Blood investigations were carried out on all cases except 
case 3; no abnormalities were found. 

A control series was then undertaken with a change 
over from nitrous oxide, oxygen and trilene from a Boyle 
machine to open ether and oxygen, admitting plenty of 
air. This sequence brought about little alteration in 
blood-pressure and only one or two patients showed a 
small rise in pulse-pressure, this occurring after, a layer 
of gamgee tissue had been put over the mask, thus 
partially excluding air. After open ether had been given 
for 15 minutes two patients were put on nitrous oxide, 
oxygen and ether from the Boyle machine and in each 
ease withima short time there was a rise in blood-pressure 
and pulse-pressure. 

This big rise in blood-pressure and pulse-pressure, 
occasionally complicated by hemorrhages, has not been 
encountered when the same Boyle machine has been 
used in the same way with nitrous oxide, oxygen and 
trilene or with nitrous oxide, oxygen and ether. Are 
these troubles due to excess carbon dioxide in the re- 
breathing bag together with trilene and ether bringing 
about some decomposition of trilene vapour ? 

All these cases did very well ultimately but more 
serious hemorrhages might occur in patients with gastric 
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&c. Trilene is now being 
used as an analgesic in midwifery, and if operative 
interference requiring full anzesthesia becomes necessary 
closed ether following trilene might cause serious 
hemorrhage. 
Wakefield. 


Eminty E. JOHNSON. 


Public Health 


Smallpox in Middlesex 

ON Feb. 6 a military patient from the Middle Kast was 
admitted to the Mount Vernon Emergency Hospital 
near Rickmansworth. He had been vaccinated success- 
fully in infancy and again 2 yearsago. After a few days 
he had what was regarded by competent medical officers 
as measles and chickenpox, and the true nature of the 
condition was not found out until an unvaccinated nurse, 
who had been in attendance on him, and an unvaccinated 
visitor to the ward in which he was, developed confluent 
hemorrhagic smallpox. Both these patients died. 
Subsequently 4 vaccinated nurses developed modified 
smallpox and had much the same manifestations as the 
primary case. All were mild. A 52-year-old patient, 
vaccinated as an infant, who occupied a neighbouring 
ward to that in which the primary case was, and which 
had a staff in common with that ward, developed a severe 
attack and died. All the cases were limited to a small 
division of the hospital, and so far as is practicable all 
persons known to have been in recent contact with them 
have been traced and vaccination or revaccination 
offered. 
_ There have, however, been a large number of visitors 
to the hospital whom it is not possible to trace and 
practitioners are asked to bear this in mind when called 
in to see doubtful cases. The strain is intensely virulent, 
but is obviously so susceptible to vaccination as to 
obscure a clinical picture and render diagnosis difficult. 
The possibility of diffusion cannot be disregarded, and 
practitioners and medical officers of health are reminded 
of the assistance in diagnosis available from the medical 
staff of the Ministry of Health (Whitehall 4300), both 
regional and central, and from the London Oounty 
Council (Waterloo 5000). 

Annual Reports for 1943 

The circular from the Ministry of Health on what 
the MOH should include in his report for last year 
differs from those for the previous war years in asking 
for specific information on tuberculosis, including the 
new allowance scheme, on venereal disease and diph- 
theria immunisation, and on steps taken ‘‘ to improve 
the general standard of cleanliness and to combat 
infestation by head-lice.’’ Noteworthy is section 6 of 
the circular requiring information about the adequacy 
and quality of the water-supply » while observing 
the prohibition in section 5 on security grounds to 
mention extensions of water-supply, or sewage works, 
or other public utility undertakings. The information 
required, which deals chiefly with dwelling-houses, 
presumably bears on immediate postwar extensions of 
water undertakings (cire. 2899) and which shall be given 
priority. Most of it will be to hand in the records at 
the health offices, but where it is not it will give some 
trouble and take time. Population figures and so forth 
must not be giyen and the reports are to be as short 
as possible, but any important epidemic episode should 
be fully recorded. There were not many such. 

A Rent Tribunal 

The Rent of Furnished Houses Control (Scotland) Act, 
1943, has been applied to the city of Dundee by the 
Secretary of State for Scotland, who has also appointed 
a rent tribunal. Any person renting a furnished house 
or part of a house in the area, or a house or part of a 
house let with services, who thinks that the rent charged 
him is too high, can now apply to this tribunal to have 
it considered and fixed at a reasonable figure. 


Infectious Disease in England and Wales 
WEEK ENDED FEB. 26 
Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1948 ; whooping-cough, 1810; diphtheria, 690 ; 
paratyphoid, 6 ; typhoid, 7; measles (excluding rubella), 
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1796 3 pneumonia (primary or influenzal), 858 ; puerperal 
pyrexia, 143 ; cerebrospinal fever, 75 ; poliomyelitis, 4 ; 
polio-encephalitis, 1 ; encephalitis lethargica, 2; dysen- 
tery, 234; ophthalmia neonatorum, 63. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Feb. 23 was 1702. During the 
previous week the following cases were admitted: scarlet fever, 
108; diphtheria, 27; measles, 38; whooping-cough 66. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from measles, 14 
(1) from whooping-cough, 11 (2) from diphtheria, 60 (10) 
from diarrhoea and enteritis under two years, and 46 (3) 
from influenza. The figures in parentheses are those for 
London itself. 

There was a slight rise in the number of deaths from influenza, 
46 as against 38 last week ; 4 of the deaths were at Birmingham, no 
other great town reporting more than 3. Birmingham also had 6 
fatal cases of diarrhwa. There were 3 deaths from whooping- 
cough at Liverpool. 


The number of stillbirths notified during the week was 
222 (corresponding to a rate of 31 per thousand total 
births), including 17 in London. 


Obituary 


JOHN FAWCETT 
MD LOND, FRCP,FRCS 


Guy’s Hospiran has never had a more devoted son 
than John Fawcett, who died on Feb. 18. He was the 
last of her physicians bred in the school of Wilks. For 
him clinical medicine was based upon morbid anatomy, 
and a drug not something to be thrust into an invalid’s 

stomach but a weapon to be used 

with skill like a rapier but never a 
. broadsword. He would listen to 

the evidence of the laboratory, 
but he gave no heed to the lure of 
the traveller’s chatter and a pro- 
aqeond preparation was anathema 
to hi 


im. 

Born in 1866, the son of John 
Bisdee Fawcett, of Lloyd’s, he 
was educated at Dulwich College. 
His parents died when he was 
young, and he and his six brothers 
and sisters were adopted by an 
uncle and aunt. John entered 
Guy’s as a university student in 
1885, graduating in 1890. After 
holding a house-appointment, as 

, Beaney scholar he did some work 
on the salicylates. He was appointed to the staff at 
Guy’s in 1899, becoming physician in 1906, and on his 
retirement in 1926 was elected consulting physician. In 
the last war he was attached to the 2nd General Hospital 
at Chelsea. He was also for a time an assistant physician 
to the Royal Free Hospital and he remained a staunch 
supporter of the principle of single-sex medical schools. 

Fawcett was down at the hospital every Sunday when 
it was his turn for duty, and often on other Sundays too, 
if any of his patients were seriously ill, and a colleague 
thus describes his characteristic reaction on being asked 
to see @ case in the surgical wards : 

First, he would bristle and refuse to come because his 
junior colleague never turned up on his Sunday on duty and 
was unavailable. Then, immediately changing his mind, 
drawl] ‘‘ Oo, well, yer know, if the patient needs me.” By 
this time he would have turned towards the ward, where he 
would go over the patient with his usual care, discuss the case 
in detail, till he suddenly realised he would be late for midday 
dinner unless he hurried. And then, like as not, he would 
turn back halfway over London Bridge to tell the house- 
surgeon that perhaps the dose ordered was rather much for a 
child and should be two minims lgss. It was the same with 
outpatients. He began at 1.30, and at 7 he would be helping 
one of them who had been given mist. acid. co. instead of 
mist. gent. iod. to get her proper medicine. And after 
dinner he would sit till midnight writing to the doctors who 
had sent their patients to him. 

He suceeeded his great friend Lauriston Shaw as dean 
of the medical school in 1900, but resigned in 1903. 
Guy’s was the leading school in favour of the concentra- 
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tion of medical schools in the preclinical period, but the 
conservatism of John Fawcett would have none of it, 
and his conscience would not allow him to continue as 
dean. If he was appointed to a committee, he attended 
with the utmost regularity, for he held that however 
unimportant the agenda might appear something was 
likely to emerge which would become important at the 
next meeting. After the last war the medical committee 
at Guy’s decided that its chairmanship should go by 
election instead of seniority, and then, when Shaw 
retired, solemnly elected the next senior physician, John 
Fawcett, for the next ten years. Some thought his 
conservatism out of place, but he held the staff together 
and hada steadying influence duringan unbalanced period. 

After his retirement Fawcett was often ill, but he 
never allowed his illness to interfere with his duties as a 
governor of Guy’s and Dulwich College, as a member of 
the council of Thomas’s, as founder and treasurer of the 
Old Alleynian endowment fund, or with his work for 
Epsom College and the Invalid Children’s Aid Associa- 
tion. In 1899 he married May Fleming, daughter 
of Herbert Fleming Baxter, who with their son and 
daughter survives him. 

A. F. H. writes: John Fawcett was everybody’s 
friend. I am quite sure he never had an enemy. No 
man ever deserved better the name of ‘“‘ honest John,’’ 
by which he was universally known at Guy’s. He was 
not an inspiring teacher, but his ward clerks never failed 
to learn many useful lessons from him. The chief of 
these were to treat their patients as human beings and 
not as mere cases, and to make a really thorough clinical 
examination, however unlikely it might seem that this 
would reveal anything abnormal. Fawcett’s insistence 
on thoroughness was of great importance at a time when 
biochemical and radiological investigations were rapidly 
increasing in accuracy and were too often thought to 
offer short cuts to diagnosis. There is even more danger 
today that the sound clinical methods of men like 
Fawcett should be neglected by teachers of medicine 
who find their spiritual home in the laboratory rather 
than at the bedside. John Fawcett was the first member 
of the staff to speak to me when I entered the hospital 
forty-three years ago. He has been a good friend to me 
ever since, and I have none but the happiest memories 
of dear old Honest John. 


DONALD UVEDALE OWEN 

MD LPOOL, FRCP, DTM & H; LIEUT.-COLONEL RAMC 

NEws has been received that Colonel Donald Owen 
has died from an aplastic anemia while on his way home 
from service in the Middle East. Owen graduated from 
the University of Liverpool in 1923 and for a time 
worked as clinical pathologist at the School of Tropical 
Medicine under Warrington Yorke. But his appoint- 
ment to the staff of the Royal Southern Hospital and 
later of the Royal Infirmary widened his interests and 
he turned with characteristic energy from specialised to 
general medicine. As a Territorial officer he was called 
up at once on the outbreak of war and posted abroad 
in charge of a general hospital. His early experience 
in tropical diseases made him an obvious choice as 
director of-special investigations. The value of his 
work was readily acknowledged by military and medical 
colleagues and he was mentioned in dispatches and elected 
to the fellowship of the Royal College of Physicians last 
year when he already lay ill in South Africa. 

A Liverpool colleague writes: Donald enjoyed his 
medical work and enjoyed life. He was a foundation 
member, and the first president of the Innominate Club. 
the most junior of the medico-literary clubs in Liverpool. 
He was a keen tennis player, and he and a gynecological 
colleague made up a doubles pair for Mersey Bowmen. 
He liked dancing, parties, students’ dinners, all sorts of 
human contacts, and made them pleasant for other 
people. Good-natured, tolerant and friendly, he never- 
theless held firm and shrewd views. Had he come 
back to us safe and sound, he would have been a tower 
of strength in the changing world of medicine which is 
upon us. 


The OBE has been awarded to Major N. B. Hai, mB 
ADELAIDE, RAMC, for gallant and distinguished services in the 
field, 
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Notes and News 


Royal College of Surgeons of England 

On Tuesday, March 14, Mr. J. Leigh Collis will deliver a 
Hunterian lecture on the aetiology of cerebral abscess as a 
complication of thoracic disease. On Tuesday, March 21, 
Mr. Geoffrey H. Bourne, psc, will speak on bone formation, 
and on Thursday, March 23, on vitamin C and the regeneration 
of bone. Prof. Arnold Sorsby will lecture on blindness in 
childhood on Tuesday, March 28, and on the sulphonamides 
in ophthalmology on Thursday, March 30. All the lectures 
will be held at the college in Lincoln’s Inn Fields, London, 
W.C.2, at 4pm. They are open to medical practitioners and 
advanced students 


Conference on the Health Services 

The Health Workers’ Council and the Social Security 
League are holding a joint conference on this subject at the 
Conway Hall, Red Lion Square, W.C.1, on Sunday, March 12, 
at 3pm. The speakers are to include Dr. Horace Joules and 
Dr. Haden Guest, MP. 


Royal Society of Tropical Medicine and Hygiene 

A meeting will be held at 26 Portland Place, London, W.1, 
on Thursday, March 16, at 3 pm, when Air-Commodore T. C. 
Morton will speak on heat effects in British personnel in 
Iraq. 
Medical Society of London 

At a meeting at 11, Chandos Street, W.1, on Monday, 
March 13, at 4.30 pm. D. C. J. C. Brotton, Mr. R. H. Franklin, 
Dr. Ronald Jarman, and Dr. Keith Simpson will open a 
discussion on the dangers and difficulties of intravenous 
therapy. 


Tuberculosis Association 

At a meeting to be held at 26, Portland Place, London, W.1 
on Friday, March 17, at 3.15 pm, Dr. Wilfrid Gaisford, Dr. 
W. F. Richards, Dr. Margaret Macpherson and Dr. George 
Jessel will open a discussion on the problem of primary 
tuberculosis in children, especially in the under 5 ‘age-group. 


Chadwick Lecture 

On Tuesday, March 14, at 2.30 pm, at the London School of 
Hygiene, Keppel Street, W.C.1, Dr. S. A. Henry will deliver 
a Chadwick lecture on medical supervision in industry in peace 
and war. 


Royal Society of Medicine 

A meeting of the section of psychiatry will be held on 
Tuesday, March 14, at 2.30 pm, when Dr. Hubert Norman will 
read a paper on the relation of mental disorder to events in 
history. On the same day, at 4.30 PM, at the section of 
experimental medicine and therapeutics, Dr. F. O. MacCallum, 
Dr. A. M. MecFarlan, Major James Marshall and Colonel T. 
Badger, usamc, will open a discussion on the etiology of 
infectious jaundice. Cases will be shown at the meeting of 
the section of dermatology on March 16, at 5 pm. On March 17, 
at 4.45 pm, there will be a discussion at the section of ratliology 
on radiology in the diagnosis of colonic disease. The opening 
speakers are to be Dr. Walter Coldwell, Dr. Geoffrey Evans, 
and Mr. Lawrence Abel. At 5 pM, on the same day, at the 
section of obstetrics and gynecology Mr. Victor Bonney and 
Dr. R. T. Brain will open a discussion on chronic vulval skin 
lesions. 


Medical Casualties 

The following casualties among medical officers have been 
announced : 

Killed.—Captain J. F. V. Lart, MB CAMB., RAMC. 

Died.—Major 8. W. H. Askari, MB EDIN., IMS 

*risoners of or Major P. M. Bloom, MB CAPE TOWN, RAMC ; 


Lieut-Colonel G. 8. ¢ thawla, MD sT. AND., IMS; Lieutenant P. T. 


Chopping, MRCS, “. AMC Captain J. F. Clark, LRCPE, RAMC; 
Captain E. K. Cruickshank, MB ABERD., RAMC; Captain H. E. De 
Wardener, MB LOND., RAMC; Captain J. Diver, RAMC; Lieutenant 
R. G. Drummond, MB EDIN., RAMC; Major Eugene Egan, MB NUI, 
RAMC, Major G. 0. Gauld, MRcs, RAMC ; Captain G. A. F. R. Gibson, 
MB EDIN., RAMC; Major S. A. Hasan, MRcs, ms; Captain Calman 
Htcht, MB G LASG., RAMC ¢ ‘aptain N. G. Latey, MRcs, IMs ; Captain 
R. W. Lennon, LRoPI, RAMC; Captain J. C. McNeilly, MB DUBL., 
RAMC; Captain J. E. Moss, MB BELF., RAMC ; Major K. Rai, MRcs, 
IMS ; Major K.N. Rao, ms: Lieutenant J. C. T. Sykes, MB LEEDS, 
ramMc; Captain FE. D. H. Williams, MB LOND., RAMC, 

Wounded.—Lieut.-Colonel S. T. Davies, MRCS, IMS; Major 
Frederick Elliott, MB DURH., RAMC; Lieut- V. E.'M. Lee, 
LRCPI, IMS; Captain E, M. Leyland, MB EDIN., RAMC; Major A, A.C. 
Ross, MB EDIN., RAMC, 
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of British Medical Association 


The council of ag! ron A has appointed Dr. Charles Hill to 
succeed the late Dr. G. C. Anderson as secretary. 
; Dr. Hill, who is 40 years of age, was educated at St. Olave’s 
School, Trinity College. Cambridge, and the London Hospital. 
After qualifying in 1927 he held resident posts at the London 
Hospital and was London University extension lecturer in biology 
and deputy medical officer of health for Oxford. Appointed to the 
association’s staff as assistant secretary in 1932, he became deputy 
secretary three years later. He is chairman of the Central Council 
for Health Education and a member of the Minister of Labour's 
Industrial Health Advisory Committee, 


Almoner at the London Hospital 


On March | the governors of the London Hospital decided 
to establish an almoners’ department. 

The appointment of Surgeon Vice-Admiral Sir SHELDON 
DUDLEY as medical director-general of the Navy has been 
extended for a year from July 2, 1944. 


On Friday, March 17, at 4.30 pm, Mr. L. V. Cargill will 
speak to the clinical soc iety of the Royal Eye Hospital, 
London, S.E.1, on Sir William Bowman. 


Dr. H. G. Massiah has been appointed a member of the 
legislative council of the Island of Barbados. 


Appointments 


CoopER, D. M., MR LOND., FRCS.: acting surgeon to the 
Woolwich and District War Memorial H 
*HOAHING, MARTHA H., LRCPE: MOH to the Colonial Service in 


WARD, P. M.,MD LOND,: area asst. TO, Welsh National Memorial 
‘Association. 
* Corrected notice. 


Births, Marriages and Deaths . 


BIRTHS 


ADENEY.—On Feb. 19, at Buhiga, Ruanda, the wife of Dr. Harold 
Adeney—twin sons. 

DumMMER.—On Feb. 28, at Ashwell, Herts, the wife of Captain 
F. H. Dammer, RAMC—a son. 

Estcourt.—On Feb. 29, at Eastbourne, the wife of Majer H. G. 
Estcourt, RAMC—a son. 

H1Lt.—On March 1, in London, the wife of Group-Captain J. Hill, 
MB, RAF, of Cobham—a daughte or 

Hopason.—On Feb. 22, at York, the: wife of Major G. A. Hodgson, 
RAMC—a daughter. 

HumpsrRis.—On Feb. 29, at King’s Lynn, the wife of Dr. J. H. 
Hum phris——a son. 

MorE.—On Feb, 27, the wife of Dr. Ian More, of Lacock, Wilts— 
a daughter. 

Ross.—On Feb. 29, at Luton, the wife of Dr. Thomas Ross—a 


daughter. 
MARRIAGES 


BARER—BrIGGS.—On March 4, at aa Robert Barer, lieuten- 
ant RAMC, to Gwenda Briggs, M 

JEFFERISS—GREEN.—On March 1, a ‘Kast Sheen, Frederick James 
Gordon Jefferiss, MRCS, squadron-leader RAFVR, to Phyllis 


Green. 
McCaLL—PricE.—On March 4, in London, Anthony McCall, mp, 
of Bournemouth, to Mayla Price née Mackenzie. 
WEBB—KELLY.—On Feb. 26, in London, Roy Webb, surgeon 
lieutenant RNVR, to Mary Helen Kelly. 


DEATHS 


ARMITAGE.—On Feb. 28 at Salisbury, John James Armitage, MRCs, 
MRCOG, 

CockKInG.—On Feb. 29, at Barrow Gurney, Alfred Wilkinson 
Cocking, MRCS, surgeon commander RN, aged 51. 

Eastes.—On March 4, at Gerrards Cross, George Leslie Eastes, MB 
LOND., aged 73 

FLETCHER.—On Feb. 27, at Uckfield, Sussex, Canon John Rory 
Fletcher, MRCS, LSA, of Putney, aged 82, late Rector of the 
Catholic Church of St. Simon and St. Jude, Streatham Hill. 

FROWEN.—On Feb, 28, at Burton-on-Trent, Fraser Frowen, MRCS, 
aged 81. 

Granam-STEW aRT.—On Feb. 27, in London, Alexander Graham- 
Stewart, MB ABERD. 

GRIFFITH.—On March 5, in London, Arthur Donald Griffith, MB 
LOND., FRCS, ophthalmic surgeon to Westminster Hospital and 
senior surgeon to the Royal Eye Hospital, Southwark. 

Hitu.—In February, Sir Norman Gray Hill, Bt., Mc, MB LOND., 
DPH, lieut.-colonel RAMC, aged 49. 

MAuUDSLEY.—On March 5, at Melbourne, Sir Henry Carr Maudsley, 
KCMG, CBE, MD LOND., FR@®P, consulting physician to the Mel- 
bourne Hospital. 

MEIKLEJOHN.—On Feb. 19, Sophie Jean Meiklejohn, MB ABERD., 
founder of the Chilubi Hospital and of the Leper Settlement, 
St. Margaret’ » Ay hite Fathers Mission, Northern Rhodesia. 

RiIpEwoop.—On Feb. 27, at Churchfields, South Woodford, Vivian 
Emest Ride »wood, BA LOND., MRCS. 


The fact that goede made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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PROMPT AND PROLONGED RELIEF 
FROM PAIN AND IRRITATION 


3 


' IN AFFECTIONS OF THE SKIN AND 
MUCOUS MEMBRANES 


formerly PERCAINAL 
Registered Trade Mark 


NUPERCAINAL, which contains 1% 


A copy of the Nupercaine 


Handbook, Part II, Ciba Nupercaine (formerly Percaine), 15 times 
Handbook No. 2, second more potent than cocaine by local 
edition, a 32 page survey 

of the special advantages application, is an ointment with an 
of Nu aine for surface, 

unexcelled ANALGESIC AND ANTI- 
anesthesia, will be sent PRURITIC action. 


to members of the Medical 
Profession on request. 
Tubes of I oz. 


Literature and Samples on request. 


NUPERCAINAL and 
its active principle 
NUPERCAINE are 
manufactured solely 


+ by CIBA. 


- Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham, 


THE LABORATORIES, HORSHAM, SUSSEX. 
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PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all che common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hamorrhoids, impeiigo, sycosis, ds, and all infl y cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCC! 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all | fl diti and lesions of the eye. 


RHINO-ANTIPEOL 


nasal immunising cream, Antipeol Liquid and the antivirus of PNEUMOCOCCI, ENTEROCOCC), 
. CATARRHALIS, B. PFEIFFER, and calmative and d 
INDICATIONS : ‘San rhinitis, hay fever, catarrh, influenza, common cold and aor ¢ tno infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organi to ions of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESUL in enteritis, dysentery, colitis, diarrhenas, B. coll infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal Infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentie and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


Useful tempting. in cases where 
biscuits may be taken 


MVITIE PRICES: 


DIGESTIVE BISCUITS — 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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Sleep, too, 


is rationed.. 


There is often a shortage of sleep-hours for 
those working under the stress of war conditions 
. . . Upatallhours . . . Extra late shifts .. . 
Here is a way to make the limited sleep ration 
go further. Drink a cup of Bourn-vita before 
putting out the light. Its Vitamin B, phosphorus 
and calcium content is valuable for the nerves. 
Bourn-vita brings healthy, natural sleep. It is 
light and easily digestible—as good for you as it 
is for your convalescent patients. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


Origin ofa 
household word 


= 


ANTISEPTIC & 


GARBONIS 


WRIGHT’S LIQUOR CARBONIS DETERGENS 


By the preparation of Liquor Carbonis Detergens 
80 years ago, the powerful antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time 
from the residuary content of irritants and non- 
therapeutic substances. Publicly commended by 
an impressive succession of notable authorities, 
Liquor Carbonis Detergens soon provided the basis 
for a toilet soap that has been a household word for 
generations. Discouraging germs, Wright’s Coal 
Tar Soap produces a generous lather, specially 
soothing and very thorough in its cleansing. 


Wri 


COAL TAR SOAP 
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LUCOZADE 


tonic-food 
glucose beverage 


This glucose-containing beverage is ex- 
ceptionally well tolerated, and is readily accepted 
in practically all circumstances. This cannot be 
said of ordinary forms of glucose — some are 
distinctly nauseating and others lack the palat- 
ability and refreshing character of LUCOZADE. 
LUCOZADE has proved to be an indispensable 
adjuvant in many conditions of debility and 
exhaustion. It is a stable preparation and 
always 


ready for 


instant use 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


M.12 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1, The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds of the nitro-phenol 
group. 

3. The prescription of foods 
suchashome-made broths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 
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“OXxOID” 


Connection with thew therepevtice! 
om tablet end fluid extract form. 


ORGANO-THERAPEUTICAL PROBUCTS 


0x0 LABORATORY PREPARATIONS 


PROGESTERONE 


Indications : Habitual Abortion; 


Menorrhagia; Functional Uterine 
Hemorrhage; Dysmenorrhcea ; 
Toxemia of Pregnancy. 


Ampoules : 1.0 mg., 2.0 mg., and 5.0 mg. 


OXO LIMITED, Thames House, London, E.C.4 


For DEAFNESS 


DOCTORS RECOMMEND 


SARDENTE?’ 


because— 
there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I.. ARDENTE Ltd. 


309 OXFORD STREET, LONDON, W.I 
Phones : MAYfair 1380-1718-0947 
Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, “te miles from Marble Arch, in 
Fees from 10 guiness 
r week inclusive. Cases under rtificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 


rticulars fram MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORI RIUM, CRANHAM, GLOUCESTER. 


Telephone: WitcombeS1 Telegrams: “ Hoffman Birdlip” 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES - = 10d. each ; 9s. dozen. Postage extra. Telegrams : 


Telephone: “ 
RT for 6d. dozen, ‘J ENVACTER, PHONE, 
BaTrersea 1347. LARGE TUBES (EXPORT Only) 5 vaccinations, Is. each; 15s. (3 words). 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


MICROSCOPE 


Highest prices paid. Let us know r > ° 
requirements if you wish to EXCHANGE as Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


we may be able to help you. 
DOLLONDS (l) (Estd. 1750) VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


428, STRAND, LONDON, W.C,2 
Tel : TEMple Bar 3775 


RUTHIN CASTLE, NORTH WALES | 


, A Private Clinio, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel'and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S$ S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients receiyed. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton , and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy olonged i immersion baths, shock "and also modihed insulin treatment. Chapel. 
Senior Ph: Dr. HUB OBERT Prospectus giving fees, which are strictly 
by «a t Medical Stef? and erate, may be obtained upon ication to the 8 ry 
Convalescen ove VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address; Wootton, Ashton-in- Makerfield. 


THE OLD MANOR, SALISBURY itm. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


INVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London” Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 34 guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent, 
effictent 
CHEADLE ROYAL CHEADLE te 
CHESHIRE The Is governed by a Committes 


A Registered Hospital for MENTAL ng omg and its appointed by the Trustees of the Manchester Royal infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, Leatatee Log CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT __ Telephone: GATLEY 223! 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
PR MAGHULL, Near LIVERPOOL 
oard 
"Phone: BEDFORD 3417, Near BEDFORD ball, Cricket, 
For Mental Cases with or without Certificates. and Class end 
Ordinary Terms: Guineas week ‘incl: ‘eparate lass (men and women suppor e — 
Bedrooms or" suitable cases without Public A 
For forms of admission, &c., apply to the Resident Physician, 
Oxzpaio W. Bowen. Fe 
INTERVIEWS IN LONDON BY APPOINTMENT. ©, EDGAR GRISEWOOD, A.C.A., 20, Exchange t East, LIVERPOOL, 2. 
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ST. ANDREW’S HOSPITAL disoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


his Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
en mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathologica} 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside \ emtaoe or for longer periods. The Hospital has its own private bathing house on the seashore. There 


can be provided. 


growing. 


is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts io sargen ens 
courts), croquet unds, golf courses, and — greens. Ladies and gentlemen have their own gardens, “vd pes are 


provided for handicrafts, *such as ‘carpent. 


For terms and further particulars app y a the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held dally by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25acres. Private amet to beach 
There is also a charming house, EBWORTHY, MANATON, DARTM at r ' in 20 acres, 1100 ft. up for bracing moorlan 


Resident Physicians—BERTHA M. MULES, M.D.., B.S. ANNE S. MULES, M.R.C.S., L.R 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 289 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election vy votes of subscribers at reduced terms for 

necessitous trainable cases. 
Sly, Secretary. Tel. : Redhill 344. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


NT N at ‘* FIVE DIAMONDS,”’ 
E Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certifled, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING. Telephone No. 2: MALLING. 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to : 
Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, - 
London, W.C.1. 
Estab. 1905. 


Museum 3665. 
22 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
pray facility for individual treatment on the most modern 

lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
for of patients. 

Superintendent: P. K. J.P., ‘M.D 

F. Ri ‘P., D.P.M., Barrister-at-Law. : Dumfries 1119. 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Ciinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 


THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.! 
POSTAL COACHING FOR ALL 
MEDICAI. EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


sent along with List of Tutors, &c., on 
17, Red m Square, London, W.C.1. 


application to the Principal, 
(Telephone: HOLborn 6313.) 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 
THE PRINCIPLES OF SURGERY IN THEIR APPLICATION TO 
WARFARE—March 20th to 24th, 1944 


(A course for the non-specialist Military Surgeon, especially for the 
Graded Specialist) 


Monday, 10 A.M. The General Pathology of Lieut.-Colonel R. J. 

20th March War Wounds, Kellar, F.R.C.S., 
M.R.C.P., M.B.E. 

11.15 a.m. Primary Hemorrhage .. Dr. E. P. Sharpey- 


1.30 P.M. Infection and its Manifesta- 


tions. 
2.30 p.m. Secondary Hemorrhage . Lieut.-Colonel Ian 
Fraser, D.S.O., 
O.B.E., F.R.C.S. 
Tuesday, 10 A.M. Shock “ -» Dr. McMichael, 
21st March F.R-C.P., M.R.C.P. 
11 A.M, Transfusion in the Field .. Captain H. K. Lucas. 
2 P.M. Management of Wounds .. Brigadier A. E. Porritt, 
F.R.C.S., O.B.E., 
M.Ch. 
Wednesday, 10 a.m. Orthopedic Surgery in the 
22nd March Field. 
Il a.m. Injuries to the Bone .. Air Commodore 


Osmund Clarke. 
1.30 p.m.  Maxilla Facial Injuries, 
2.45 p.m. Blood Vessels oe .. Mr. Sol. M. Cohen. 
Thursday, 10 a.m. Injuries to the Brain Major A. R.G. Lawdon. 
23rd March 11.30 a.m. Injuries of the Spinal Cord 
and Peripheral Nerves. 
1.30 p.m. Principles of Surgery in the 
Field. 
2.30 p.m. Burns Lieut.-Colonel W. J. 
Logie. 
Friday, 10 A.M. Injuries of the Chest in the Major J. L. Collis. 
24th March Field. 
11.30 a.m. Principles of Abdominal 
Surgery in the Field. 
1.45 p.m. The Significance Manage- 
ment of Foreign Bodies. 
2.45 p.m. Plaster Technique Me St. D. 
Buxton, F.R.C.S., 
L.R.C.P. 

The fee for the Course will be 1 guinea, but in certain cases the fees of 
serving officers, recommended by their Director-Generals, are paid by their 
Military Authorities. Applications for admission should be sent to the 
Dean, British Postgraduate Medical School, Ducane-road, W.12. 

Further War Courses will commence as follows :— 


27TH Marcu, 1944 .. RECENT ADVANCES IN THE MEDICAL ASPECTS 
oF WaR INjuRIEs. 
17TH Aprit, 1944 .. THe TREATMENT OF FRACTURES BY Mr, 


Watson-JongEs. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
W. H. COLLINS PROFESSORSHIP OF HUMAN AND 
COMPARATIVE PATHOLOGY. 

The Council of the Royal College of Surgeons of England 
invites applications for the W. H. Collins Professorship of 
Human and Comparative Pathology. The salary will be 
£2000 p.a. The principal duty of the professor will be the care 
and demonstration of the pathological collections. He will also 
be expected to promote the advancement of knowledge of the 
diseases of man and animals by original investigation, and by 
instruction in the methods of research. At this juncture the 
main requirement of the College is the restoration and reorganisa- 
tion of its Museum. For this work suitable assistance will be 
provided. The election is an open one, but the Council reserves 
the right to invite individual applications. 

Particulars and terms of appointment may be obtained from 
the Secretary. Applications, with the names of 2 references, 
must reach the College not later than 31st July, 1944. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2,. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1) with care of the Obstetric Department, 
some Gynecological beds, Out-patient Clinic, and administra- 
tive work, vacant Ist April. Applicants should have held house 
appointments. Minimum salary at_the rate of £150 a year, 
with full residential emolunmfents. Suitably qualified W prac- 
titioners holding B2 appointments are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by 13th March. 


L. S. A. 

FINAL EXAMINATION: Surcery, April 11th, May 8th, 
June 12th, 1944; MEDICINE, BATHOLOGY, April 17th, May 15th, 
June 19th, 1944; MipwirerRy, April 18th, May 16th, June 20th, 
1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane. London, E.C.4. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant. Applications should be sent to the Chiet 
Inspector of Factories, St. James’s-square, London.S .W.1. 
Latest date for 
District County receipt of application 
BRIDGWATER .. SOMERSET ee 20TH MakcH, 1944 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 
(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1) 
Salary £350-£25-£425 a year 
New a ow Hospital, Hampstead, Obstetrics and general 


_N. ; medical duties 
King George V Sanatorium,Godalm- Experience in tubercu- 
ing, Surrey losis essential 


Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 


St. Leonard’s Hospital, Nuttall- 

street, Kingsland-road, N.1. oe Casualty officer. 

Mile End Hospital, Bancroft-road, Aneesthetics and ob- 

Mile End, E.1. stetrics. 
Rand W prf&ctitioners who now hold A posts may apply, when 
appointment will be limited to 6 months, otherwise not 
exceeding 1 year. 

The above positions are with board, lodging, and washing. 
Married quarters are not available 

(3) TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Areas V/VI1, District B (the Borough of Chelsea). Provisional 
Salary £175 a year. Person engaged required to carry out 
duties prescribed by Public Assistance Order, 1930, and to 
reside in or near the district. Remuneration and conditions 
subject to review. 

Application forms obtainable from the Medical Officer of 

Health (S8.D.2), The County Hall, 8.E.1 (stamped addressed 
foolscap envelope necessary), returnable by 20th March, 1944. 
Canvassing disqualifies. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the appointment of RESIDENT ANASTHETIST 
AND AURAL AND OPHTHALMIC HOUSE SURGEON (B2), vacant 
1lst April, from registered medical practitioners, including 
R and W practitioners who now hold A posts. The appoint- 
ment will be for a period of 6 months and may be terminated 
by 1 month’s notice on either side. Salary according to experi- 
ence, but not less than £100 a year, with the usual residential 
emoluments. 

Applications, with particulars of age, nationality, medica! 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
14th March. H. A. MAavGgE, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical Women practitioners for 
the appointment of RESIDENT ASSISTANT PATHOLOGIST at 
the above Hospital, now vacant. Salary at the rate of £250 p.a. 
(resident). 

Applications, stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned on or before the 
18th March. All information may be obtained from— 

RIcHARD T. BARTLEY, Secretary. 

METROPOLITAN HOSPITAL, Kingsland-road, London, €.8. 
Applications are invited from registered medical] practiticners, 
Male, for the appointment of HOUSE SURGEON (A). Salary at 
the rate of £150 p.a., with full residential emoluments. Appoint- 
ment will be for a period of 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1. Applications are invited 
from registered medical practitioners, Male and Female, for an 
appointment of HOUSE SURGEON (B2), vacant Ist April. Salary 
at the rate of £100 p.a., with full residential emolument+ 

R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months; otherwise for 
9 months. 

Applications should be sent on or before 27th March to— 

JoHN H. YounG, Secretary-Superintendent 
MIODLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for surgical duties required at Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners, including R and W 
practitioners who now hold A posts. Salary £250 p.a., plus 
cost-of-living bonus. Board, lodging, laundry. Whole-time 
surgical duties, such as Council may direct, under supervision of 
Medical Director. Appointment, subject to medica] examina- 
tion and 1 month’s notice, is for 6 months, with possibility of 
extension to 12 months (except in case of R and W practitioners). 
Post vacant mid-March. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical] Director, “ B3,’’ of Hospital 
Application forms not provided. Closing date 18th March, 1944. 

C. W. RapcuirFre, Clerk 0f the County Council 
Middlesex Guildhall, Westminster, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required at North Middlesex County 
Hospital, Edmonton, N.18. Applications invited from regis- 
tered medical practitioners, including R and W practitioners 
who now hold A posts. Salary £250 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties such 
as Council may require, under supervision of Medical Director, 
will be in Out-patient Department and will include medical, 
surgical, and casualty cases with minor surgery. Appointment, 
subject to medical examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months (except in 
case of Rand W practitioners). Post vacant early April. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enc losing copies of not more 
than 3 recent testimonials, to Medical Director, “ B,’’ of 
Hospital. Application forms not provided. Closing date 
18th March, 1944. 

C. W. Rapcuirre, Clerk ef =. County Council. 

__ Middlesex Guildhall, W estminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Re lent Junior Assistant 
MEDICAL OFFICER (B2) for medical duties required at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. W hole-time 
duties such as Council may require under supervision of Medical 
Director. Appointment is for 6 months, but may be extended 
for further 6 months (except in case of R practitioners). Post 
vacant Ist May. 

Applications, stating age, nationality, qualifications, present 
post, and pre vious experience, enc losing copies of not more 
than 3 recent testimonials, to Medical Director, “ B,” of 
Hospital. Application forms not provided. Closing date 
ist April, 1944. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Westminster, 8.W.1 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (Univer- 
SITY OF LONDON.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant Ist May, 1944. The appointment 
is for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners liable under the National 
Service Acts who have not yet completed 3 months since date 
of qualification may apply. 

Applications, together with copies of 3 recent testimonials, 
should be made to the Dean, British Postgraduate Medical 
Se ing Ducane-road, W.12, not later than Friday, 31st March, 
19 
LONDON CHEST HOSPITAL, Victoria Park, E.2. Vacancy for 
HOUSE PHYSICIAN (B2) will occur on Ist May, 1944. 6 months’ 
appointment. Salary at the rate of £150 p.a., board, residence, 
and laundry provided. Practitioners qualified more than 
3% months and liable under the National Service Acts (males 
must be rejected by the R.A.M.C.) may also apply. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary | by 3ist March, 1944 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. The Board of Management invite applications for an 
HONORARY PHYSICIAN to the Hospital. Candidates must possess 
a degree in medicine at one of the universities of the United 
Kingdom, or be a Fellow or Member of one of the Royal Colleges 
of Physicians of the United Kingdom. In accordance with war- 
time practice, the appointment will be for the duration of the 
war, or for such other period as the Board may determine. 
Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 

Applications should be sent not later than 24th March, 1944, 
to the Superintendent, Bootle General Hospital, Live rpool, 20. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. HOUSE SURGEON (A) to Fracture, Aural, and Medical 
Departments. Applications areinvited from re giste red medical 
practitioners, Male and Female, for the above appointment. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise for 
6 months with the possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent immediately to the Superintendent 

ORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments 

HOUSE PHYSICIAN (A), vacant early May 

2 HOUSE SURGEONS (A), vacant early April and early May 
respectively. 

he salary in each case is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications to be sent to: J. E. WHrATCROFT, Secretary. 
THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. PINDERFIELDS EMERGENCY HOSPITAL, WAKEFIELD. 
Applications are invited from registered Male medical practi- 
tioners for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant immediately, for a general Surgical Unit in a Hospital 
of 1500 Beds. Applicants should have held a house appoint- 
ment and have had surgical experience. Preference will be 
given to candidates holding higher qualifications. Salary paid 
will be according to experience. Suitably qualified R practi- 
tioners + holding B2 posts, also those holding B1 and rejected 
by the R.A.M.C., may apply 

Applications, w ‘ith full Netails, to be submitted to the Medical 
Superintendent, Hospital, Wakefield, 
forthwith. BANNER, Clerk of the Board. 


Board Offices, Wakeficla” 1944. 
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COUNTY BOROUGH OF BURNLEY. Applications are invited 
from registered medical practitioners (either sex) for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH, The duties 
will be mainly those connected with maternity and child welfare 
and the Council’s Maternity Hospital. 

The salary will be £600 p.a., rising, subject to satisfactory 
service, by £25 p.a. to a maximum of £700 p.a., plus war bonus 
according to cost of living, less a deduction of £125 p.a. for 
board, lodging, and laundry. 

The successful candidate will be required to devote whole 
time to the service of the Council and to reside in the quarters 
provided. 

The appointment will be subject to the provision of the Local 
Government Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Further particulars of duties, conditions of fepsinnens. and 
forms of — ation may be obtained from the Medical Officer 
of Health, 27, St. James’s-street, Burnley, to whom applications, 
together with copies of 3 recent ‘te stimonials, should be sent not 
later than 30th March, 1944. | ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 27th February, 1944. 


EXMINSTER HOSPITAL, Devon. Applicati are invited from 
registered medical practitioners, Male and Female, for the 
following appointments, vacant at an early date. It is desirable 
that candidates should be interested in orthopedic work, as 
Exminster Hospital is a Fracture A Hospital and has 220 
Fracture and Orthopedic Beds 

RESIDENT HOUSE SURGEON (B2). The salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment will 
be limited to 6 months; otherwise may be extended to 1 year. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise may be extended to 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Exminster Hospital, Exminster, near Exeter. Devon. 


COUNTY BOROUGH OF NEWPORT. Social Weifare 
COMMITTEF. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with full 
residentialemoluments. All fees, with the exception of coroners” 
fees, are payable to the Social Welfare Committee. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise for a period of 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to :—Tom Kay, Director of Social Welfare, 
Town Hall, Ne ‘anaes Mon. 

March, 1944 


COUNTY BOROUGH OF CROYDON. Applications are 
invited from registered medical practitioners (either sex) who 
have had practical hospital experience, including R and W 
practitioners who now hold A posts, for the appointment of 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (B2) at Mayday 
Hospital, now vacant. To R or W practitioners the appoint- 
ment will be limited to 6 months; otherwise for a period of 
12months. Salary £250 p.a., with board, residence, and laundry 
valved at £140, and cost-of-living bonus £18 4s. p.a. 

Applications, on forms to be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed envelope, must be returned to him not later than 11 
A.M. on Monday, the 27th day of March, 1944, together with 
copies of 3 testimonials. Canvassing will disqualify. 


TABERNER, Town Clerk. 
_ Town Hall, Croydon, March, 1944. 


SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments :— 

RESIDENT SURGICAL OFFICER (B1) for immediate vacancy. 
Salary is £300 p.a., with full residential emoluments. Suitably 
qualified R and Ww practitioners holding B2 appointments, also 

on holding B1 and rejected by the Services, may 
apply. 

HOUSE SURGEON (A). The appointment is for 6 months 
commencing immediately, and the salary is at the rate of £175 
p.a., with board, re sidence, laundry, &c. Practitioners within 
3 months of qualific ation and liable under the National Service 
Acts may also apply. 

Applications, giving particulars of age (testimonials for the 
A post), qualifications, nationality, &c., to be sent immediately 
to the Secretary. 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A), to 
commence duties on the Ist April. Salary £196 p.a., with 
board-residence. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to the 
Secretary. 

Stafford, 3rd March, 1944. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds. ) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
HOUSE SURGEON (B2), Fracture and Orthopedic Department, 

vacant 24th March. Salary is at the rate of £150 p.a., with full 
residential emoluments. RK practitioners who now hol ld A _ 
may apply, when the appointment will be limited to 6 mont 

6th March, 1924. Ww. 


COCKBURN, House Governor. 
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NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from registered medical practitioners with special 
experience in antenatal work and the care of infants for the 
post of ASSISTANT MATERNITY AND CHILD WELFARE OFFICER. 
The practitioner appointed will be a member of the staff of the 
County Medical Officer and will carry out duties in connexion 
with the Maternity and Child Welfare Service, together with such 
other duties as the Council may from time to time decide. 
salary will be £500 p.a., rising by annual increments of £25 
to £700. Previous experience will be taken into consideration 
in fixing the commencing salary within the scale. The post 
will be designated under the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medica] examination. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 25th March, 1944. 

JoHN B. TILLEY, County Medical Officer. 

_ County Hall, Newcastle upon Tyne, 1. 
COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth 
HOSPITAL MATERNITY UNIT. Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of RESIDENT OBSTETRICAL OFFICER (B1) in the 
above unit of the’ Queen Elizabeth Hospital. Applicants 
should have previous obstetric experience. The person 
a will carry out the duties under the direction of the 
Medical Superintendent and will also be responsible for the 
antenatal examination of booked cases. Remuneration will be 
at the rate of £350, rising to £450 by £25 annually (plus cost-of- 
living bonus), but the corporation may fix a higher commencing 
salary within the scale according to the previous experiences. 
The appointment will be terminable by 3 months’ notice from 
either side. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications should be sent to the Medical Officer of Health, 
Greenesfield House, Gateshead, not later than 24th March, 1944. 

J. W. Porter, Town Clerk. 
“* Enfield,’’ Gateshead, 9. 


DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
TEMPORARY ASSISTANT MEDICAL OFFICER (B2), resident. Appli- 
cations are invited from registered medica] practitioners, Male 
and Female, for the above appointment. Salary £200 p.a., 
with full residential emoluments. The appointment will be 
subject to the regulations for the time being of the County 
Council relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medica] examination. The appointment is terminable 
by 1 calendar month’s notice on either side. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months; otherwise renewable for a further 
6 months. 

Applications, stating age, liability for military service, 
medical fitness, position as regards deferment, &c., should be 
sent at once to— 

IAN McCRACKEN, County Medical Officer of Health. 

_ Shire Hall, Durham, 3rd March, 1944. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from medical practitioners (Male or Female) for the appointment 
of HOUSE SURGEON (A). The appointment will be for 6 months. 
Salary £175 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 
pp cations 
are invited from registered medical practitioners, Male and 
Female, for the post of RESIDENT ORTHOPEDIC OFFICER (B2), 
vacant Ist April, 1944. Appointment for 6 months. Salary 
is at the rate of £275 p.a., with full residential emoluments. 
Rand W practitioners who now hold A posts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Superintendent 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners for the appointment Of RESIDENT SURGICAL 
OFFICER (B1), to commence duty as soon as possible. Applicants 
should have held house appointments and had surgical experi- 
. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary is at the rate of £300 p.a. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners holding Bl and rejected by the M.C., may apply. 

Applications, stating age, nationality, and experience, 
together with copies of 3 recent testimonials, should be sent as 
early as possible to— 

T. DEwnHuRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medica] practi- 
tioners, Male or Female, for the post of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

R 3. STURTRIDGE, Superintendent. 


WEYMOUTH AND HOSPITAL, Weymouth, Dorset, 
Applications are invited from registered medical practitioners 
Male and Female, for appointment of HOUSE SURGEON (A). 
Appointment for 6 months at salary at rate of £160 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under National Service Acts may apply. 
Applications, with copy testimonials, to be addressed to the 
Secretary-Superintendent as early as possible. 


CHESHIRE COUNTY COUNCIL. Clatterbridge 
GENERAL HOSPITAL, BEBINGTON, WIRRAL JUNIOR RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). Applications are invited 
from registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the above 
appointment at a salary of £200 p.a., together with the usual 
residential allowances. To R or W practitioners the appoint- 
ment will be limited to 6 months ; otherwise may be renewed 
for a further 6 months. There is a Non-resident Medical 
Superintendent, a Resident Deputy Medical Superintendent, 
and a consulting staff from teaching hospitals 

Applications to bé made on forms obtainable from the under- 
signed and returned not later than the 25th March, 1944 

AN MacKay, County Medical Officer of Health. 

County Public Health Department, 

___24, Nicholas-street, Chester. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint - 
ment of RESIDENT SURGICAL OFFICER (B1) (Woman), vacant 
Ist May, 1944. Applicants shonld have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£220 p.a., with apartments, board, and laundry, and the 
appointment is for 6 months. Suitably qualified W_  practi- 
tioners holding B2 appointments are invited to apply. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, 
on or before 21st March, 1944. 

Selected candidates will be required to attend at the Hospital 
for a personal interview < 
CITY OF BRADFORD. infectious Diseases Hospital. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER (A). Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period. of 6 months; otherwise 1 year 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by ccpies of testimonials, must be 
received by the Medical Officer of Health, Town Hall, Bradford, 
not later than the 20th March, 1944 N. L. FLEMING, 

Town Hall, Bradford, 2nd March, 1944. Town Clerk. — 
SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A) to G.U. Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Appointment is 
for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications to be made immediately on a special form 
obtainable from— 

H. B. SHELSWELL, General Superintendent and Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical 
practitioners for the appointment of ORTHOPADIC BOUSE 8UR- 
GEON (A). Salary is at the rate of £185 p.a., with full residential 
emoluments: the post offers exceptional experience. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months. 

Applications to be forwarded as soon as possible to the 

ouse Governor. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of HOUSE SURGEON (A) to the Special Departments and 
Casualty Officer, for duty at the Greenbank Road Section, 
vacant 20th March. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
ARTHUR R. Casu, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 2nd March, 1944. _ 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the Nationa] Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moores, Secretary-Superintendent. 

2nd March, 1944 
THE GLOUCESTERSHIRE ROYAL INFIRMARY (Voluntary 
Hospital), GLOUCESTER. (5 Residents—382 Beds, including 
143 E.M.S.) Applications are invited from registered medical 
practitioners, Male or Female, for the following vacant posts: 
CASUALTY OFFICER (A), HOUSE SURGEON (A) Salary for each 
post is £150 p.a., with the usual residential emoluments 
Duties commence immediately. The appointments will be for 
6 months, but may be terminated by 1 month’s notice on either 
side. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
addressed immediately to the House Governor, Royal Infirmary, 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Appli- 
eations are invited from registered medical practiticnere for the 
appointment of MEDICAL REGISTRAR (B1) (open appointment) to 
the Royal Victoria Infirmary. Applicants should have held house 
appointments. The post is suitable for applicants wishing to 
study for the Fellowship examination. Salary is at the rate of 
2300 p.a. (non-resident). Suitably qualified R and W mm 

anc 


(County) 


tioners holding B2 posts, also R practitioners holding 
rejected by the R.A.M.C., may apply. 

Applications should be sent by return to— 
A. W. SANDERSON, House Governor. 
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CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
TEMPORARY RESIDENT OBSTETRICAL OFFICER (B1). Applications 
are invited from registered medical practitioners, Male or Female, 
for the above-mentioned appointment, vacant 3rd May, 1944. 
The appointment will be temporary for the duration of the war. 
Candidates must have had previous expe rience in obstetrics and 
gynecology, and preference will be given to those holding the 
M.R.C.0.G. qualification. The Maternity Department at the 
Hospital contains 130 midwifery beds and 48 gynecological 
beds. Salary, on scale, in accordance with the Manchester 
Corporation conditions of service commencing at £400 p.a., 
rising by annual increments of £25 to a maximum of £500, 
together with full residential emoluments in addition. The 
salary is subject to a temporary cost-of-living wages addition. 
The commencing cash remuneration at present is £416 18s. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 27th March, 
1944. Canvassing in any form is prohibited. 

R. H. em. Town Clerk. 

_ Town Hall, Manchester, 2, Ist March, 

CITY OF MANCHESTER. Hessicat (1400 Beds.) 
(Recognised under the Regulations for the F.R.C.S.) RESIDENT 
ASSISTANT MEDICAL OFFICER (A). Applications are invited 
from registered medical practitioners, Male or Female, for the 
above-mentioned appointment, vacant 8th April, 1944. The 
duties of the post are mainly medical. The basic salary for the 
appointment is £200 p.a., with board, residence, and laundry in 
addition, subject to the Manchester Corporation conditions of 
service. A temporary cost-of-living wages addition is payable 
in addition to the salary stated. Practitioners within 3 months 
of age ong and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for period of 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), partieulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once. Canvassing in any form is 
prohibited. R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 29th February, 1944. 

OLDHAM LABORATORY BOARD. Appointment of Medical 
DIRECTOR. The Oldham Corporation and the Governors of the 
= Royal Infirmary have agreed to establish a Joint Board 
to be responsible for the Pathological Services for the Borough. 
The Services will include work in connexion with: (1) the 
Oldham Royal Infirmary (250 Beds); (2) the Boundar Park 
General Hospital (430 Beds); (3) the Wacthutne Hospital for 
Infectious Diseases (94 Beds); (4) the Strinesdale Sanatorium 
(57 Beds); (5) the Public Health ern (including 
Venereal Diseases Services, Tuberculosis, &c.), and such other 
work as the Board may decide to undertake. 

The Board will shortly proceed to appoint a Pathologist to 
act as Medical Director of the Service. The salary will be at 
the rate of £950 p.a., rising by annual inerements of £50 to a 
maximum of £1100 p.a. The post will be a whole-time one, 
and the Medical Director will be eligible for membership of the 
Federated Superannuation Scheme for Nurses and Hospital 
Officers. The selected candidate will not be allowed to engage 
in private practice, and all fees received must be paid into the 
Board’s account. "The appointment will be for the duration of 
the war. The consent of the Minister of Health has been 
obtained to the making of this appointment 

Applic ations, stating qualifications, age, and full particulars 
of experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to arrive not later than Tuesday, the 
28th March, 1944, to— 

F. 'W. BARNET?, Secretary to the Laboratory Board. 
clo The Oldham Royal Infirmary. 

EAST SUSSEX COUNTY COUNCIL. Borough of Lewes. Seaford 
URBAN DISTRICT COUNCIL. CHAILEY RURAL DISTRICT COUNCIL. 
Applications are invited from registered medical practitioners 
for the temporary whoele-time joint appointments of MEDICAL 
OFFICER OF HEALTH for the Borough of Lewes, the Urban 
District of Seaford, and the Rural District of Chailey, scHooL 
MEDICAL OFFICER for the Borough of Lewes, and ASSISTANT 
SCHOOL MEDICAL OFFICER for the East Sussex County Council. 

Applicants must possess a registrable degree or Diploma in 
Public Health, and preference will be given to those with 
previous expe rience in the duties of the oftice 

The total salary for the joint appointments will be at the 
rate of £1000 p.a., with £100 p.a. travelling allowance. 

The appointment will be subject to 3 months’ notice on 
either side and, in so far as applicable, to the provisions of the 
Local Government Superannuation Act, 1937, for which purpose 
the successful candidate will be re quired to pass a medical 
examination. 

Forms of application and further particulars of the appoint- 
ments may be obtained from the undersigned up to the 20th 
March, 1944, and the completed forms should reach the under- 
signed not later than the 25th day of March, 1944 

PERKINS, Clerk of ‘the C hailey Rural Distriet Council. 

Council Offices, 31, High-street, Lewes. 

ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. To 
R and W practitioners the appointment will be limited to 6 
months ; otherwise will not exceed 1 year. 

Applic — should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable to service under the National 
service Acts. 
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CITY OF BRADFORD. Municipal General Hospitals and Rehabili- 
TATION CENTRE. Applications are invited from registered 
medical practitioners for the following posts at the above- 
named Hospitals :— 

HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 

year. 

HOUSE PHYSICIAN (A). Salary at the rate of £120 p.a., with 
full residential émoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise 1 year. 

Applic: ations, stating age, nationality, qualific ations, and 
experience, accompanied by copies of ‘testimonials, must be 
received by the Medical Officer of Health, Tow Bradford, 
not later than the 20th March, 1944. N.L. FLEMING, 

Town Hall, Bradford, 29th February, 1944. Town Clerk. 
THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments :— 

HOUSE PHYSICIAN (B2). Salary £200 p.a,, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

HOUSE SURGEON (A). Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. Applications are invited from registered medical prac - 
titioners, Male and Female, for the following appointments :— 

RESIDENT MEDICAL OFFICER (A), at the Heswall (Country) 
Braneh of the Hospital (260 Beds), vacant Ist April, 1944. 
Salary is at the rate of £120 p.a., with full residential emoluments. 

HOUSE SURGEON (A), vacant Ist April, 1944. Salary is at the 
rate of £100 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointments 
will be for a period of 6 months. 

Applications, accompanied by copies of 3 recent testimonials 
and the name ‘of a referee, should be sent to the Secretary of 
the Hospital by Monday, 20th March, 1944. 

Myrtle Street, Liverpool, 7. 


BRISTOL CITY AND COUNTY MENTAL HOSPITAL, Fishponds. 
Applications are invited from registered practitioners, including 
R and W practitioners holding B2 appointments and R_ practi- 
tioners holding B1 and rejected by the R.A.M.C., for the post 
of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). Salary 
£525 p.a., rising to £600 by annual increases of £25 (plus cost-of- 
living bonus), with full residential emoluments and with excellent 
facilities and opportunity for study and research. Extra 
£50 p.a. for D.P.M. 

Applications to be addressed to the Acting Medical Superin- 
tendent, Bristol Mental Hospital, Fishponds, Bristol. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications | are 
invited from registered medical practitioners for the temporary 
appointment of RADIOTHERAPIST (who will also be required to 
assist in radio-diagnostic work). Salary £850 p.a., non-resident 
Applicants must hold a Diploma in Radiotherapy and Radio 
Diagnosis. The successful candidate will be required to devote 
whole time to the service of the Hospital and will have the right 
to treat private patients in the Hospital by arrangement, on 
terms to be agreed with the Board, but will not be permitted 
to undertake private practice outside the Hospital. 

Applications, stating age, qualifications, nationality, and full 
particulars of previous appointments held, to be forwarded to— 

O. C. HOWELLS, Secre tary -Superintendent. 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSK SURGEON (B2), vacant 
4th April. Salary at the rate of £100 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. Member- 
ship of a Medical Defence Society is a condition of appointment 

Applications, stating age, qualitic ations with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip OSWALD, Superintendent and Secretary. 


THE SOUTHAMPTON CHILDREN’S HOSPITAL AND DISs- 
PENSAR¥ FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDYCAL OFFICER (A), vacant 21st March. Salary is 
at the rate of £150 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
immediately to: K. MarrHews, Secretary 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL, near LEEDS. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), vacant shortly. Salary £350 p.a., plus 
board, residence, &ec., valued at £120 p.a. An additional 
£50 p.a. is payable if’ person appointed holds or obtains the 
Diploma in Psychological Medicine. Suitably qualified R and 
W practitioners holding B2 appointments, also ractitioner- 
holding B1 and rejected by the R.A.M.C., may apply. Marrie«| 
quarters are not available. 

Forms of application may be obtained from the undersigned, 
by whom they must be received not later than the 31st March, 

944, BERNARD KENYON 

County Hall, Wakefield. Clerk to the Visiting Committee. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, plus 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the ——. of 
RESIDENT ORTHOPASDIC OFFICER (B1) to the Fracture and 
Orthopedic Department. Salary is at the rate of £250 pe 
with full residential emoluments. Applicants should have held 
house appointments and have had surgical and fracture experi- 
ence. Suitably qualified R and W practitioners now holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. The appointment will be 
for 12 months, with a possible renewal for a second year. 

Applications should ‘be sent at once to— 

ALAN RUDDLE, Secretary-Superintendent. 

3rd February, 1944. 

ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é6 Resi- 
dents.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Orthopedic and Accident Department. Two vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W _ practitioners holding 

posts may also apply, when appointment is limited to 6 
months. 

Applications should be addressed to the Secretary. 

February, 1944. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) Appli- 
cations are invited from registered medical practitioners, Male, for 
post of CASUALTY OFFICER (A), now vacant. a 
£150 p.a. (plus E.M.S. grant of approximately £50 p.a.), wi 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under National Service Acts may also 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to forwarded to the 
Superintendent-Secretary as soon as possible. 
RUGBY EMERGENCY HOSPITAL, County of Warwick. Applica- 
tions are invited from registered practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (B1) at the 
above Hospital, vacant shortly. Applicants should have held 
previous house appointments. Salary is at the rate of £300 p.a., 
with full residential emoluments. The ee is limited 
to a period of l year. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Forms of application to be obtained from the Public Assistance 
Officer, Shire Hall, Warwick, to whom they should be returned 
forthwith. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment of RESIDENT CASUALTY 
OFRICER AND HOUSE SURGEON (A), now vacant. Appointment 
for 6 months. Salary at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant Ist April. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £160 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

MALLETT, Acting Secretary-Superintendent. 

Board Room, 25th February, 1944 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacant March and April respectively. Salary 
£200 p.a. Each of the posts carries full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service eo may apply, when appointments will 
be for a period of 6 months. 

Applications should be addressed to— 

R. _ CARLERS, House Governor. 
hill Ss licati: are invited 
mee or Female, for the 


BEXHILL HOSPITAL, 
from registered practitioners, 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
afd oony testimonials, to be addressed to the Secretary as soon 
as possibie 


CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited for the appointment of a 
RADIOTHERAPIST to take charge of the Therapy Department at 
the above Hospital, which is included as a unit for treatment of 
cancer in a draft regional service. Salary £750 to £1000. 
_ Full particulars on application to the Secretary. 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL, Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
peer, when appointment nay be for a period of 6 months. 
Applications to be sent to the Secretary. 


are invited from registered medical 
and Female, for the appointment of a HOUSE PHYSICIAN 
a CASUALTY OFFICER (B2), now vacant. The appointment 
will be for 6 months. Salary at the rate of £174a year, with 
board, residence, and laundry. Rand W practitioners holding 
A posts may also apply. 

Applitations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. 8S. GorDON, Secretary. 


CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. HAM GREEN HOSPITAL AND SANATORIUM. Applications 
are invited from registered medica] practitioners, Female, for 
the appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) 
at Ham Green Hospital. Salary is at the rate of £200 p.a 
with full residential emoluments for an appointment limited to 6 
months, £250 p.a. for 2nd 6 months if appointment is for 1 yedr. 

W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for 1 year 

Application forms may be obtained from the undersigned to 
whqm they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

: PARRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 
CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds) 
Applications are invited forthwith from registered medica! 
practitioners (Male and Female) for the appointment of CASUALTY 
OFFICER AND ANZSTHETIST (A). Salary is at the rate of 
£150 p.a., with full residential emoluments. The appointment 
will be for a period of 6 months. Practitioners within 3 months 


of qualification and liable under the National Service Acts 
may apply. 
Applications, stating age, qualifications with dates, and 


nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

H. Grace, M.D., F.R.C.P., 

Secretary, Medical Committee. 


CITY OF LIVERPOOL. City Hospital East (Infectious), Mill-lane, 
LIVERPOOL, 13. (187 Beds.) Applic ations are’ invited from 
registered medical practitioners, Male and Female, for the 


appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B2) 
The salary is at the rate of £250 p.a., with full residential 
allowances. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the City 
Council and will be determinable by 1 month’s notice on either ~ 
side. Rand W practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
for a period of 12 months. 

Applications, stating whether R or W_ practitioner, age. 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘‘ Resident Medical Officer” and 
sent forthwith to— W. H. Barnes, 

Municipal Buildings, Dale-street, Town Clerk 

Liverpool, 2, March, 1944. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical] practitioners for the appoint - 
ment of CASUALTY OFFICER (B1) at the Roya! Hospital, Sheffield 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £150 p.a., with 
full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent imme diately to— 

W. H. Booths, Secretary. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester (462 
Beds). Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
RESUSCITATION OFFICER (B1), vacant immediately. Applicants 
should have held house appointments. Duties will include hospital 
transfusions, grouping and bleeding of blood a. Suitably 
qualified R and W practitioners holding B2 eppointments, 
also R practitioners holding B1 and rejected by t 


mayapply. Salary is at the rate of £200 p.a., with full aioe 
emoluments. 
Applications, stating age, qualifications with dates, and 


nationality, should be sent immediately to— 

12th Feb.. 1944. Acting Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
CASUALTY OFFICER (A), now vacant. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 

18th February, 1944. A. MIDGLEY, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitione oe Male and Female, 
for the appointment of HOUSE SURGEON (B2), vacant 10th April, 
1944. The salary is at the rate of £175 p.a with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months 

Applications to be sent to reach the undersigned by 9 A.M 
on Tuesday, 21st March, 1944 J. R. MackKRILL, Secretary 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (106 Normal Beds, plus 170 E.M.S. Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A), now vacant. Salary at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for a 
period of 6 months. 

Applications in writing, stating age, qualific vations with dates. 
and nationality, accompanied by copies of 3 testimonials, to b« 
sent as soon as possible to— Grirr. C. MORGAN, Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners,Male and Female. 
for the appointment of CLINICAL ASSISTANT (B1) to the Fracture 
and Orthopedic Departments at the Royal Hospital unit. 
Applicants should have held house appointments and have had 
orthopedic experience. Pref erence will be given to candidate- 
holding diploma of F.R.C.S. Commencing salary is at the rate 
of £300 p.a., plus war bonus, non-resident. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications to: W. H. Boorn, Secretary, West-street, 
Sheffield. 
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CITY OF SALFORD. Hope Hospital. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSISTANT MEDICAL OFFICER 
(A), vacant in the near future. Salary is at tie rate of £200 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Atts may apply, when appointment will be for a period of 6 
months, otherwise for 6 months in the first instance with 
possibility of extension, not exceeding 1 year. 

Applications should be made in writing to the Medical Super- 
intendent, Hope Hospital, Eccles Old Road, Salford, 6. 
H. H. Tomson, Town Clerk. 
CITY OF SALFORD. Hospital. Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of ASSISTANT RESIDENT OBSTETRIC OFFICER 
(B2), vacant 28th March, 1944. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited to 
6 months; otherwise it will be for an indefinite period. The 
salary is at the rate of £350, rising by annual increments of £25 
to £450 p.a., plus a cost-of-living bonus, with full residential 
emoluments. 

Applications should be forwarded by 18th March, 1944, to the 
Medical Ofticer of Health, 143, Regent Road, Salford, 5, Lancs., 
and should be accompanied by copies of not more than three 
recent testimonials. 


___H. H. Tomson, Town Clerk. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence on 20th March, 1944. 
Salary at the rate of £150, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applic ans should be sent as soon as possible to— 
. JOHNSON, General Superintendent and Secretary. 
HU UoGEKEFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
with full resident emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when — will be for a period of 6 months. 
Applications H. J. JOHNSON, 
General Superintendent and Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment as on yo (A), ‘whose main duties 
are in the Eye, Ear, Nose d Throat Department (37 Beds 
with busy Out- -patient Clinics), but who will share in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This pest is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a 
period of 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a HOUSE PHYSICIAN (B2). The salary 
is at the rate of £175 ee. with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 wall 
Applications to be sent 
MACKRILL, 


Secretary. 
PRESTON ROYAL INFIRMARY. Applicati are invited 
from registered medical practitioners, Male and Female, for the 
ap intment of CASUALTY OFFICER (B2), vacant shortly. Salary 

he rate of £200 I; 8.5 pins full residentialemoluments. R and 
w practitioners h ding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications to the Superintendent- ‘Secretary. tee 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
ses a , Male and Female, for the following appointments, vacant 
shortly : 

HovusE PHYSICIAN (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND House SURGEON (A). Salary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
SOUTHPORT GENERAL INFIRMARY. (175 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female, single) for the appointments of HOUSE PHYSICIAN (A) 
and HOUSE SURGEON (A), vacant immediately. 6 months’ 
appointments. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
—- and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to the Superintendent, Infirmary, Southport. 
ROTHERHAM GSPITAL. Second Casualty Officer and House 

) to Nose, Throat, sy Eye Departments, 
vacant now. Salary with full 
= lications are invited or ‘this appointment. Practitioners 

thin 3 months of qualification and liable under the National 
Service Acts may apply, when <ppointment will be for a period 
of 6 months. 

Applications ont be sent at once to— 

. FLETCHER, Secretary-Superintendent. 


CALDERSTONES EMERGENCY HOSPITAL, Whalley, near Black- 
BURN. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (A). Salary is at the rate ‘of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year 

2 HOUSE SURGEONS (B2). Salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A pests may apply, when appointment will be limited 
to 6 months ; otherwise not exceeding 1 year. 

Applications to the Secretary. 

17th h February, 1 1944. 

SALISBURY GENERAL INFIRMARY. (Voi Y ital 
225 Beds.) Applications are invited from ee ln medical 
practitioners for the appointment of two HOUSE SURGEONS (A), 
vacant now and early April respectively. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the . 
National Service Acts may also apply, when appointment will be 
fora period of 6 months. Applications, stating age, nationality, 
qualifications and experience, together with copies of recent 
testimonials, should be sent to : JOHN WIBLIAMS, Superintendent 
and Secretary. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A). Salary for each 
post £150 p.a., with board, residence, and laundry. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

Applications at once to— J. LAWRENCE MEARs, 

8th February, 1944. Sec retary- Superintendent. 
BRADFORD ROYAL INFIRMARY. Appli invited from 
registered medical practitioners (Male, single), R prac- 
titioners who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), immediate vacancy. 6 months’ appointment. 
Salary £150 p.a., with, full residential emoluments. There are 
345 Beds and 8 Residént Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 

28th February, 1944. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotiey 
BRIDGE HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointments of HOUSE PHYSICIANS (A) and HOUSE SURGEONS 
(A), shortly vacant. The appointments will be for a peried of 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of — 
and liable under the National Service Acts may app 

Applications to be forwarded to the Medical Officer roe Health, 
Town Hall, Newcastle upon Tyne, 1. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (80 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of SENIOR RESIDENT 
MEDICAL OFFICER (B1), vacant 8th May, 1944. The appoint- 
ment is for 6 months, and the salary at the rate of £175 p.a., 
with full residential emoluments. R and W practitioners now 
holding B2 posts, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications accompanied by — of 3 recent testimonials, 
to be sent by the 22nd March, 1944, to— 

LOUISE GILLESPIE, Secretary. 
COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Appli- 
cations are invited from registered medical practitioners for the 
appointment of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
8 guineas per week, with board, lodging, and laundry. An, 
additional amount of £50 p.a. is payable if in possession of the 

9.P.M. Suitably qualified R and W practitioners holding B2 
pt Me ay also R practitioners holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, giving full particulars of experience, &c. 
immediately to the Medical Superintendent, County Mental 
Hospital, Rainhill, near Liverpool. 

22nd February, 4. 
NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of a HOUSE PHYSICIAN (A). Salary 
at the rate of £200 p.a. Duties to commence on or abéut 
3lst March. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, ther with copies of testimonials, to be 
sent to: HENRY M. STANLEY, House Governor and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
areinvited from registered medical practitioners for the appoint - 
ment of HOUSE SURGEON (A) for duty at_the Lockyer Street 
Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under ~~ National Service 
Acts may apply, when appointment will be for a period of 


6 months. ARTHUR R. Casa, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
VICTORIA HOSPITAL,. Accringt licati are invited 


from registered medical practitioners, Male, for the appointment 

of @ HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 

residential emoluments. Practitioners within 3 months of 

qualification and liable under the Nationa] Service Acts may 

also apply, when appointment will be limited to 6 months. 
Applications, with copies of testimonials, to Honorary 
retary, Victoria Hospital, Accrington. 
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CITY OF MANCHESTER. Appointment of Temporary Con- 
SULTANT RADIOLOGIST. The Public Health Committee invites 
applications for the above-mentioned appointment in connexion 
with the Mass Miniature Radiography Scheme. It does not 
carry with it the right of entry into the Corporation Super- 
annuation Fund. The remuneration will be £2 12s. 6d. per 
session of 2 hours’ duration. There will be a maximum of 
2 sessions per week. 

Applications to be sent to the Medical Officer of Health, Town 
Hall, Manchester, 2, to be received by him not later than 24th 
March, 1944. Canvassing in any form is prohibited. 

H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 4th March, 1944 


NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment Of RESIDENT JUNIOR HOUSE SURGEON (A). The appoint- 
ment will be limited to 6 months. Salary at the rate of £250 p.a., 
with full residential emoluments, plus cost-of-living bonus. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 testimonials 
and sent to: J. E. RicHARDS, Town Clerk. 

The Guildhall, Nottingham, March, 1944. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of HOUSE SURGEON (A). Salary £250 p.a., plus board, lodging, 
and laundry. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Apply, with poe testimonials, immediately to— 
R. G. Morrtsu, House Governor and Secretary. 


COUNTY sian HOSPITAL, Hereford. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE OFFICER (A), vacant shortly- 
general duties. Salary is at the rate of £200 p.a., plus cost-of- 
living bonus, at present £22 15s. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise not exceeding 1 year 

Applications to Mr. OGILvy Rew, F.R.C.S., Medical Superin- 
tendent, as soon as possible. 


MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners for Bl appointments at the 
following Ministry of Pensions hospitals :— 

Chapel Allerton, Leeds my 1 Surgicat, 1 Medical. 

Childwall, Liverpool os .. Surgical. 

Goss Alexandra, Cosham, Hants .. Surgical. 

Applicants should have held house appointments. In the 
case of the surgical posts, applicants should have had surgical 
experience and preference will be given to candidates holding a 
high surgical qualification. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
Bi and rejected by the R.A.M.C., may apply. The salary is at 
the rate of £350 to £550 p.a., according to experience, plus civil 
service war bonus, with free board and lodging or an allowance 
of £100 p.a- in lien. 

Applications are also invited from registered medical practi- 
tioners (Men and Women), inc luding R and practitioners 
who already hold A posts, for appointment as HOUSE SURGEONS 
(B2) at the following hospitals :— 

Childwall, Liverpool; Chapel Allerton, Leeds; Queen 
Alexandra, Cosham; Dunston Hill, Gateshead ; Llandrindod 
Wells, Radnor; Rookwood, Cardiff ; 
and for the appointment of a HOUSE PHYSICIAN (B2) at Chapel 
Allerten Hospital, Leeds 

The appointments offer opportunities for experience in general 


medicine and in general and orthopedic surgery. To R or W,. 


practitioners the appointments will be limited to 6 months. 
Salary at the scale of £200 to £300 p.a., according to experience, 
with civil service war bonus, and free board and lodging or 
£100 p.a. in lieu. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, “Ministry of Pensions 
(Medical Services Division), Norcross, Blackpool, Lancs. 


FAROUK | UNIVERSITY, Alexandria. Faculty of Medicine. 
Applications are invited for the posts of PROFESSOR OF CLINICAL 
MEDICINE and PROFESSOR OF CLINICAL SURGERY in the Univer- 
sity. The salary attached to each chair is £2000 p.a., with a 
3- or 5-year contract. Eligible candidates at present serving in 
His Majesty’s Forces may apply for the posts. The President 
of the Royal College of Physicians of London and the President 
of the Royal College of Surgeons of England will act as assessors 
in making the appointments. 

Applications must be submitted before 30th April, 1944, and 
should be addressed to the First Secretary, Royal Egyptian 
Embassy, 75, South Audley-street, London, W.1. 


FOUAD | ‘UNIVERSITY, Cairo. Faculty of Medicine. Applica- 
tions are invited for the post of PROFESSOR OF MEDICINE in the 
University. The salary attached to the chair is £2000 p.a., 
with a 3- or 5-year contract. Eligible candidates at present 
serving in His Majesty’s Forces may apply for the post. The 
President of the Royal College of Physicians of London will act 
as assessor in making the appointment. 

Applications must be submitted before 30th April, 1944, and 
should be addressed to the First Secretary, = hm Egyptian 
Embassy, 75, South Audley-street, London, W.1 


Wanted, very urgently, a Man or Woman Dasistant for a busy 
General Practice for a few months at Wallingford (midway 
between Oxford and Reading) to do the work of one of two 
partners who is off ill—Write to Dr. McMuLLAN at 23, St. 
Mary’s-street, Wallingford, stating salary, particulars, &c. 


Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—-Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1 

Assistant required, either sex, for good-class Country Practices. 
Live in, car provided. All duties. Salary by arrangement.— 
Write: Dr. Linpsay, Tavistock, Devon 


Death Vacancy, outskirts of Liverpool; full panel.—Further par- 
ticulars from Messrs. R. SUMNER & Co. LTD., 40, Hanover-street, 
Liverpool, 1 

Duration Assistant required in Country Practice 8 miles from 
Bristol. G.P. experience preferred—not essential Salary 
according to experience. Car provided.—Address, No. 406 
THE LANceET Office, 7, Adam-street, Adelphi, London, W.C.2 
Educated Young Lady requires post, preferably part-time ; 
interested in medical work. Typing: drives car.—Address, 
wos + ia THE LANCET Office, 7, Adam-street, Adelphi, London, 


Medical Supply Assn. Diathermy and High-frequency Machine for 
medical and minor surgery treatment. £15.—-WHEELER, 
2, Links-avenue, Gidea Park, Essex. Phone: Romford 388. | 
For Sale, Old-established Practice in Midland Cathedral City. Panel 
600; receipts about £2000. 14 years’ purchase. Excellent 
house available with well-equipped surgery attached.— Address. 
i 408, THE Lancet Office, 7, Adam-street, Adelphi, London, 
Cc. 


Medical Practices and Partnerships for di i Fi ial 
Assistance can be arranged for a of. practices. All 
classes of insurance transacted.—A. SHaw, Medical ¢Agent, 


Premier Buildings, Liverpool, 1. 

For Sale, in Home Counties, smal! Panel and Private Practice. 
Considerable inc rease possible. For furthe r particulars apply . 
Address, No. 398, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.% 


Partnership om for Sale, ultimate succession if desired.—Address, 
No. 403, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


Half a for Sale, | year’s purchase, £4000, includes book debts, 
drugs. Ex. house to rent £65, option to purchase £1500.— 
Address, No. 405, THe LaNcet Office, 7, Adam-street, Adelphi, 
London, W.C.2 

Near Windsor.—Medical Practice, well established. Receipts 
£2000 p.a. Panel 550.- Apply : NICHOLSON, BEECROFT & Co., 
5, Cheapside, London, E.C 

Harley Street.—Large Gomes Room with Dark Room and 
Siemens’ four-valve X-ray set for disposal. Everything in 
first-class condition—Address, No. 400, THE LANcET Office, 
7, Adam-street, Adelphi, London, w.c?. 

Urgent Case. New or Second-hand ‘‘Dunlopillo”’ Pillow or 
Cushion required No. 401, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 


4. 


PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL, 1 


Telephones: ROYAL 8116 and 7480 (Night: Childwall 1994) 
Telegrams : ORGANIC,’’ LIVERPOOL 


FINANCIAL ASSISTANCE CAN BE ARRANGED FOR 
PURCHASE OF PRACTICES AND PARTNERSHIPS 
Particulars on application. 

ALL CLASSES OF INSURANCE TRANSACTED. 
EXPERT ADVICE GIVEN ON INSURANCE. 


VACANCIES FOR ASSISTANTS (Ww ITH 
VIEWS), LOCUMS, DU ata LOCL 
(MEN AND WOMEN 
APPOINTMENTS FOR SHIPS’ eu RGEONS 
1. DEATH VACANCY.—ANGL ESEY- Receipts approx. 
£1500. Panel 500. House to rent. Best offer 


2. LINCOLNSHIRE.—PARTNERSHIP, one-third share of 
=. Good panel. House to rent. Scope. Premium 
£251 


3. LANG ASHIRE.—Industrial town. Panel 3000. Receipts 
over £4000. Appointments probably transferable. Nicely 
situated house, all conveniences. Premium, Practice and 
house, £5500 for quick sale. 

4. LANCS TOWN.—Panel — 3000. Receipts over £3000. 
Industrial. House to re 1} years’ purchase. 

5. NOTTS.— ‘PARTNERSHIP — Receipts £2400. Panel over 
2000. Half share. Good house to rent. Premium £2400. 

6. SOUTH WALES.—Receipts £2500 Panel 2500. Clubs 
House to rent. Premium £4500. 

7. NORTH WALES.— — £1000. Panel 1000. Good 
house. Premium £1500 

8. LIVERPOOL.—Panel 2000. Industrial. Scope. House to 
rent. Premium £2500. 

9. LANCS TOWN.—Receipts £800. Panel 800. Good house. 

Premium £1 200. 
10. Near MANCHEST ER.— Receipts over £3000. Panel 3000. 
14 years’ purchase. Good house to rent. 
11. YORKSHIRE.- “Receipts over £3000. Panel over 3000. 
Good house. 1% years’ purchase. 
12. LIVERPOOL SUBURB.—Death vacancy. Panel approx 
2400 units. Good private. Scope. Nice house. 
Others on application, 
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The important new modified insulin—GLOBIN INSULIN (with Zinc) 
—is now also available in a strength of 40 units per c.c. and is 


issued in phials of 5 c.c. 


GLOBIN INSULIN 


(with Zinc) 
‘Wellcome’ 


brand 


40 units per c.c., 5 c.c. 2/6d. 
| i 80 units per c.c., 5 c.c. 4/5d. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 


BUENOS AIRES 
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